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ache and leucorrhcea. She gave birth at term to 
living children in 1881, a and 1884. Irregu- 
lar uterine haemorrhages during the first half of 
each of these pregnancies were noted. The quan- 
tity of blood lost was small, not sufficient to con- 
: van <P fine the patient to her bed, nor to require medical 

TO THE PERNICIOUS VOMIT- q 
ING OF PREGNANCY. attention. The hemorrhages were erroneously 
ore interpreted as menstruation persisting in preg- 

Read in the Section on Obstetrics at the Thirty-ninth Annual “ts cling | ‘nancy. 

of the American Medical Assoctation, Cincinnati, 
May, 1888. January, 1885, she was delivered by Dr. Addi- 
BY W. W. JAGGARD, M.D., son H. Foster of an abortive ovum, correspond- 
PROFESSOR OF OBSTETRICS, CHICAGO MEDICAL COLLEGE, ing in size and dev elopment to the third month, 
while the duration of amenorrhcea, and presuma- 


OBSTETRICIAN TO MERCY HOSPITAL, 
bly of pregnancy, was seven months. The egg 


Chronic decidual endometritis plays an import-_ 
ant role in the modern pathology of pregnancy. presented the familiar appearance of the fleshy 
It was covered with a thick, rough mem- 


Routh, Olshausen, Schroeder, Virchow, Carl mole. 
Ruge, Kustner, Klotz, Donat, J. Veit, and others brane, composed of the decidua vera and reflexa, 
have abundantly demonstrated by numerous and and the mass was penetrated by numerous old, 
exact researches the clinical moment of this fac- discolored blood clots. The amniotic cavity was 
tor in the diseases incident to gestation. J. Veit’ contracted, compressed, pushed to one side away 
is of the opinion that the expression, endometri- | from the decidua serotina, but contained the em- 
tis decidua, or decidualis, is not especially happy, bryo, together with a small quantity of liquor 
since the morbid state is referable to a condition: amnii. During the early months of this preg- 
in existence prior to pregnancy, and persisting nancy irregular, bloody discharges from the uterus 
afterward. He prefers, with reason, the term were observed. 
endometritis gravidarum. During her sixth pregnancy slight uterine 
The purpose of this note is to report a case of haemorrhages took place at irregular intervals, but 
endometritis gravidarum, that illustrates the she was delivered at term, November 12, 1886, of 
highly probable causal nexus sometimes existing a living child. The infant died two months later 
between this condition and the pernicious vomit- of cholera infantum. 
ing of pregnancy, and the occasional occurrence Dr. Foster saw the patient February 10, 1887. 
of indications for the induction of abortion. She was despondent over the death of the babe, 
While there are valid objections to the custom | and her general health was impaired. Examina- 
of reporting single cases, still examples of rare tion of the pelvic viscera revealed subinvolution 
morbid conditions are always of sufficient inter- ‘of the uterus, a slight bi-lateral tear of the vagi- 
est to warrant the infraction of an excellent gen- | nal portion with erosions, but without ectropion, 
eral rule. ‘The case to which I beg to call your endo-cervicitis, and endometritis. Under appro- 
attention is typical, and selected from a number, priate treatment she improved rapidly. 
but it is the only one in which it was possible to. Date of last menstruation February 26, 1887. 
establish fully the clinical diagnosis by anatomi- While visiting her mother on the South Side, 
cal proof. August 3, a bloody discharge from the uterus oc- 
Case.—Mrs. D., 29 years old, born in the United | curred suddenly, without pains, and in the entire 
States, of Irish parents, of medium stature, slight absence of any apparent, adequate cause. I nter- 
build, nervous temperament; married March 1, | mittent, bloody, uterine discharges, sufficient to 
1879. Novenmrber -te;-4879, Dr. Charles Gilman. saturate from.six to eight napkins daily, contin- 
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NOTE ON THE OCCASIONAL RELATION 
OF ENDOMETRITIS GRAVIDARUM 


AND 


Smith delivered her of an abortive ovum, corre- 
sponding to the third month. Following the inis- 
carriage, the patient complained of constant back 


1 Berliner Klinische Wochenschrift, 1887, No, 45. 


ued despite the excellent treatment of Dr. Johiv 
Guerin, who ordered rest in the horizontal posi- 
tion, and the exhibition of opiates. Upon one 
occasion the hemorrhage was of a bright arterial 
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hue, coagulable, and about one-half pint in quan- observed to be intact, and upon subsequent ex- 


tity. Dr. Foster subsequently saw the case, and 


amination only a single aperture, through which 


recommended the exhibition fer os of acetate of the foetus passed, was discovered. 


lead and gallic acid, but the change in treatment 
was followed by no alteration in the symptoms, 
the discharge of bloody fluid continuing, and the 


patient growing rapidly weaker. Three days after. 
the beginning of the discharge she complained of thus rendered highly probable by the exclusion 


nausea, followed by vomiting, spontaneously, and 
upon taking food. The vomiting soon assumed 
an incoercible type, and the stomach refused to. 
tolerate either fluids or solids. In each of her 
former pregnancies morning sickness was notably. 
absent. 


‘symptoms. 


No evidence of the heemorrhagic diathesis could 
be gathered, neither from the symptoms nor the 
history of the case. The presence of some in- 
flammatory affection of the endometrium was 


of all other chief factors capable of producing the 
But positive data supporting this 
view were not wanting. The history of the case 


established the fact of an endometritis corporis of 
long standing, and active immediately before con- 


The vomit consisted successively of ception. 


The discharges were sero-sanguinolent, 


food, glairy mucus, bile, and finally traces of with minute blood-clots of various ages, and 


blood. ‘The violent efforts at retching were es-. 


sometimes shreds of decidua. 


Then the irregu- 


pecially distressing, and the consequent loss of lar, intermittent character of these discharges fav- 


sleep rendered the patient nervous and irritable. 

August 12th I was invited to see the case in 
consultation with Dr. Foster. The patient was 
greatly emaciated, weak, and the slightest mus- 
cular exertion was sufficient to excite a paroxysm 
of vomiting and retching. Temperature, ror® 
F.; pulse 120, small and compressible. Abdom- 


‘ored this opinion, 


The type of inflammation 


seemed to be chronic catarrhal, and the diagnosis 
of hydrorrhcea gravidarum (Chassinat, C. Braun, 


C. Hennig, Hegar) was accordingly suggested. 
I was disposed to regard the vomiting as reflex, 


and the inflammation of the endometrium as the 


inal palpation revealed pregnancy advanced to_ 
The anzemia was neither so profound nor so acute 


about the twentieth week, the foetus presenting 
by the vertex. 
force and frequency. Intermittent uterine con- 
tractions were unusually forcible and frequent, but 
were painless. 
head, completely filling out the lower uterine seg- 


Foetal heart-tones, normal as to 


! 


exciting, peripheral irritant, in the entire absence 
of any other plausible or adequate explanation. 


as to constitute a sufficient cause. Then the 


vomiting ceased at once upon the termination of 


pregnancy. 
Vaginal exploration showed the. 


ment, at the inlet, the vaginal portion of relatively. 


normal form, consistence and appearance. 
tear was very slight, scarcely noticeable ; no ec- 
tropion nor erosions. The cervical canal was 
closed, but readily passable by the finger up to the 
head, covered by the membranes, a distance of 
3.5 centimetres. 
tissue, and without odor. The urine was nor- 
mal. 

Diagnosis.—Placenta praevia, to which the sud- 
den, painless character of the bloody discharges 
and the absence of any apparent, adequate cause 
pointed, could be definitively excluded by the re- 
lation of the head to the lower uterine segment 
already mentioned. 

Premature separation of the normally implanted 
after-birth was capable of highly probable exclu- 
sion, since the foetal heart-tones were normal as to 
force and frequency, and the characters of the 
uterine tumor were natural. ‘The subsequent ex- 
amination of the placenta demonstrated this opin- 
ion to have been correct. 

Threatened abortion from rupture of the amnion 
was eliminated by the entire absence of expulsive 
uterine contractions and of the cervical changes, 
softening and dilatation, notwithstanding the 
persistence of the discharge for longer than one 
week. During the progress of the abortion arti- 


ficially induced at a later period, the amnion was 


The 


Moreover, to attribute the hypere- 
mesis to cerebral anaemia is only to make a slight 
alteration in the immediate pathology, and the 
endometritis still remains as the first cause. 

The quantity of opium exhibited from first to 


last was relatively small, and the vomiting con- 
tinued long after the discontinuance and complete 


The uterine discharge was sero-- 
sanguinolent, occasionally containing shreds of 


elimination of the drug. 

The subject of diagnosis has been discussed at 
some length for the reason that sufficient atten- 
tion is not usually given to the differentiation be- 


tween uncontrollable vomiting in pregnancy, but 


sustaining no necessary relation to that state, and 


the form of the disorder incident to gestation. 


Guéniot pertinently insists upon three elements 
in the diagnosis, that it is necessary to bear 


clearly and distinctly in mind. These elements 
are: (1) The diagnosis of pregnancy; (2) the 


diagnosis of the determining or adjuvant cause 
of the vomiting; (3) the differential diagnosis 
between the obstinate vomiting due to pregnancy, 
and obstinate vomiting due to other causes, en- 


tirely independent of pregnancy. 


It is well known that German observers see 
very few fatal cases of the so-called uncontrolla- 
ble vomiting of pregnancy, while American, 
English and French clinicians record very numer- 
ous examples. It is also a fact that the diagnos- 
tic criteria of “the latter class of observers, 


shown in the literature of the subject, are often 


very far from being either numerous or exact. I 
hope to be pardoned for this digression, but I 


speak feelingly on the subject. Only a few months 
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since a fatal case of alleged uncontrollable vomit- 
ing of pregnancy came under my observation, in 
which the first element in the diagnosis, the fact 
of pregnancy, had not been demonstrated. 

Treatment,—After free evacuation of the intes- 
tinal tract, absolute rest in bed in the horizontal 
position, isolation of the patient, and freedom 
from all extraordinary sensory excitants were se- 
cured. Small quantities of peptonized milk, at 
long intervals, and dry champagne, were exhib- 
ited, only to be rejected as soon as swallowed. 
Cocaine fer os, morphine and atropine hypoder- 
matically were apparently without effect. 

Then absolute stomach-rest was maintained, 
and nutrient enemata were exhibited. At the 
same time full doses of chloral and potassium 
bromide (thirty grains of the former to sixty 
grains of the latter) were administered every eight 
hours per rectum. The viscus proved tolerant, 
and all the food and medicine, exhibited per 
anum, were retained. This plan of treatment 
was persisted in for the four days following. 

At the expiration of the first week, under my 
care, the patient was decidedly worse. The hy- 
peremesis and uterine discharge continued with- 
out abatement. The patient was so weak that 
she could scarcely lift her head from the pillow. 
She was evidently in a critical state. Tempera- 
ture slightly subnormal, pulse 120. 

I did not make the application of a ten per 
centum solution of argentic nitrate to the vaginal 
portion, as suggested and practiced many years 
since by M. O. Jones, of Chicago. The omis- 
sion was due to the fact that I was unable to re- 
cognize any serious morbid state of the vaginal 
portion. I now regret this omission. The method 
is a most valuable means of treatment. It has 
been generalized by Sims, Carl Braun, Welponer 
and others, and is at the present time extensively 
practiced as an efficient routine procedure, al- 
though of course largely empirical. In my own 
hands the plan has commonly yielded excellent 
results. 

Copeman’s method of cervical dilatation was 
accidentally employed in the exclusion of pla- 
centa previa. The index finger was passed 
through the canal of the softened vaginal portion 
up to the head, covered by the membranes, with 
extreme ease, but without the slightest effect upon 
the vomiting. 

I was very reluctant to interrupt pregnancy, 
because the force and frequency of the foetal heart- 
tones were perfectly normal, and because I had 
never encountered a case of the pernicious vomit- 
ing of pregnancy, in which the therapy just out- 
lined was not sufficient at least to palliate the 


But the critical state of the patient, and the con- 
tinuance of the uterine discharge, did not seem 
to me to justify further expectancy, so, on August 
1gth, with the advice and consent of Dr. Foster, 


backward. 


..symptom. until.its spontaneous, disappearance. | 
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I determined to induce abortion under the two- 
fold indication of the vomiting and the endome- 
tritis. 

After thorough cleansing and disinfection of 
the vagina and lower half of the cervical canal, 
a sterilized, flexible bougie, No. 17, French scale, 
was introduced between the chorion and the an- 
terior uterine wall, to its full length. The objec- 
tion has been urged against this method of the 
induction of abortion and premature labor 
(Krause’s), that dangerous hemorrhage is liable 
to occur from detachment of the placenta. 

Ahlfeld,? however, has shown that this accident 
is apt to take place only when the after-birth is 
implanted near the os internum, while Leopold* 
points out certain anatomical characters by which 
the placental site may be recognized and avoided 
in many cases. It is possible, with a little prac- 
tice, to palpate the tubes through the abdominal 
parietes, throughout their course, in very many, 
probably the majority of cases. When the pla- 
centa is implanted against the anterior uterine 
wall this region is uncommonly protuberant, 
while the tubes may be followed from their origin 
in the median line of the fundus downward and 
In posterior insertions of the after- 
birth, the tubes apparently take their origin at a 
point nearer to the front, and pursue a course 
downward and forward, while there is absence of 
any unusual protrusion of the anterior uterine 
wall. 

Schautat has suggested an excellent plan to 
prevent the entrance of air along with the bougie 
into the cavum uteri. He recommends the intro- 
duction of the instrument through a speculum 
partly filled with fluid, so that the vaginal por- 
tion is completely covered with a thin layer. 

Two hours after the bougie was placed labor 
pains began, and the bag of waters formed. Eight 
hours later the ammion ruptured, and a living 
foetus, together with the bougie, were expelled. 
The foetus moved its limbs, but soon expired. 
Body-weight, 205 .grams; length, 27 centime- 
tres. Its head was covered with hair, and the 
body with lanugo. These characters indicated a 
probable age of five months. 

The placenta, expelled by Credé’s method, was of 
normal size, shape and implantation, so far as the 
latter fact may be inferred from the site of the sin- 
gle perforation in the amnion, through which the 
foetus passed. The maternal portion of the pla- 
centa was of fresh appearance, covered with the 
superficial, cellular layer of the decidua serotina, 
in the form of a grayish-white membrane. ‘The 
surface was entirely free from old blood-clots, and 
was probably adherent in a natural fashion to its 


uterine site until the rupture of the amnion. Mi- | 


croscopical examination revealed perfectly nor- 
mal tissue. 
2 Berichte und Arbeiten, Bd. IT, p. 106 


8 Der Kaiserschnitt, etc., p. 27, Stuttgart, 1888. 
4 Grundrissd. Operativen Gubertshilfe, p. 53, Wien, 1385. 


4 
3 
i 
| 
i 
} 
it 
it 
rf. 
| 
g 
Rall 
yh 
ee 
La 
4 
& 
of 


_condition. 
Dr. Foster writes: 


292 VOMITING OF PREGNANCY. 


The chorion lzve, however, was covered all 
over with shreds of tissue, apparently of decidual 
origin, and thin laminated blood-clots. These. 
clots were of various ages, some old and discol- 
ored, showing resorption changes, others of re- 
cent date. | 

Dr. Bayard Holmes examined these shreds of 
decidua under the microscope. His report of the 
pathological condition in the case under discus- 
sion is so nearly identical with Hegar’s® descrip- 
tion of hydrorrhoea gravidarum that I substitute 
the latter. 

‘The anatomical basis is a hypertrophic devel- 
opment of the uterine mucous membrane, accom- 
panied by hyperzemia, and abundance of vessels 
which extends itself, not alone in the interstitial 
tissue, but also, according to my examinations, to 
the glandular bodies. There is present a liv ely 
process of new cell formation, and the separate 
tissue parts and tissue elements possess an un- 
usual strength and cultivation. Particularly did 
I find the glands in such number and size as I 
have indeed rarely seen them in the first months 
of pregnancy. One remarked therewith much 
less of degenerating metamorphosis of the decidua 
than is otherwise the case at the eighth month. 
May we now describe the process as a chronic in- 
flammation, or may we prefer to speak of it as 
simply a hypertrophic condition of the uterine 
mucous membrane? Assuredly is it that the prin- 
cipal symptom of the hydrorrhcea—the increased 
secretion of the mucosa—finds a perfectly ade- 
quate explanation in the anatomical discoveries. 
The secretion is furnished preéminently by the 
glands.”’ 

Following the evacuation of the cavum uteri, 
the patient fell into a refreshing sleep. When 
she awoke the next morning she complained of 
hunger, and retained all the food she was permit- 
ted to consume. Nausea and vomiting had ceased 
suddenly, not to recur. The temperature returned 
to the normal, and the heart’s action gradually 
became slower and more forcible. 

From time to time shreds of thickened decidua 
were expelled, but the lochial discharge was nor- 
mal in quantity. Involution was uncommonly 
rapid and complete for the period of time. The 
patient left her bed on the fourteenth day after 
the abortion, and soon after resumed her domes- 
tic duties. She was informed that subsequent. 
treatment would probably be necessary, as it was_ 
not likely the endometritis would terminate spon- 
taneously in resolution. I saw her in the follow- 
ing November, when she appeared remarkably 
well. It was recommended to her that she should | 
consult Dr. Foster with reference to her former 
In a letter dated January 14, 
““A considerable degree of 
subinvolution is present; the cervix, engorged, 
large, pouting, red, emitting light-colored glairy 


| etiological factors. 


decidua serotina and vera. 
briefly: (1) Changes in the decidua constituted 


1888, 


discharges, blood following the gentle introduc- 


tion of a soft rubber probe into the uterine cav- 
ity.’’ In an inveterate case of this character, af- 
ter failure of less heroic measures, the mechani- 


cal removal by curettement of the diseased mu- 


cous membrane deserves consideration. Martin, 
Diivelius, Benicke, J. Veit and others have shown 
that after curage a new endometrium of relatively 
normal funtional activity is formed. 

The notion that endometritis gravidarum is an 


occasional determining cause of pernicious vomit- 


ing is by no means new. Dance and Chomel have 
described certain morbid states of the placenta 
and membranes, that they regard as important 
Kbele’ has asserted his belief 
in this causal relation before the Obstetrical and 
Gynecological Society of Berlin. J. Veit® has re- 
cently reported three cases, in which a necessary 
relation between the two conditions is apparent, 
although the evidence is far from being demon- 
strative. 

The history of the first case disclosed uncon- 
trollable vomiting, and unbearable gastralgiaina 
former pregnancy, followed by spontaneous abor- 


tion. The gastric symptoms recurring in a sub- 


sequent pregnancy, the egg, showing morbid 
changes in the decidua vera, was artificially re- 
moved. In the second case uncontrollable vomit- 
ing was accompanied by severe uterine haemor- 
rhage, indicating the use of the tampon. ‘The 
ovum, artificially removed, revealed characteris- 
tic alterations in the decidua serotina. ‘Thethird 


ovum, removed on account of vomiting, was a 


typical example of glandular degeneration of the 
Veit’s argument is 


the only appreciable, coarse lesions in connection 
with the genitalia in these three cases, and there 


was no other apparent cause present ; (2) vomit- 


ing ceased immediately upon the removal of the 
ovum, and the elimination of the endometritis. 


Of course, it cannot be denied that when the 
uterine cavity is emptied other potential etiologi- 
cal factors are also rendered inoperative ; (3) it is 


a well-known fact that gastric disorders, reflex in 


origin, are common symptoms of endometritis in 


non-pregnant women. 
In the case described in this note an important 


link in the chain of evidence is supplied. ‘The 


vomiting was aggravated par7 passu with the ad- 
vance of the inflammation of the endometrium. 


~The fact, that vomiting did not occur in former 
‘pregnancies in this case, and that, in general, 
vomiting is an infrequent symptom of hydror- 


rhcea gravidarum do not constitute valid objec- 
tions to the theory for obvious reasons. 


The case is furthermore.of. interest..on..account.. 


of the late period of the occurrence of the vomit- 
ing. The symptom appearing for the first time 
as late as the sixteenth or eighteenth week, after 


>’ Monatschrift f. Geburtskunde a. Frauenkrankheiten. 1863. | 


6 Loc. cit., p. 643. 
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the corpus uteri had passed up into the abdominal | 
cavity, could plainly sustain no relation what- 
ever to any form of flexion or displacement. 

Nor is the artificial induction of abortion, un- 
der the indication of endometritis, in the entire. 


absence of such a complication as vomiting, an. 
unfamiliar, although, of course, an uncommon 


procedure. J. Veit’ records two cases, in which 


the operation was considered under this indica- 


tion in the absence of all others. In the one case 
the operation was performed, in the other sponta- 
neous abortion occurred. 


When the pernicious vomiting of pregnancy 1s 
symptomatic of endometritis, the induction of. 
abortion would naturally be considered earlier and 
der the teaching that the life to come, 7. ¢., the 


with greater favor than when the disorder is the 
result of other causes. Schroeder has repeatedly. 
emphasized the folly of preventive treatment of 


threatened abortion, when there is reason to be- | 
lieve the embryo is dead, or that the ovum is. 
hopelessly diseased; not, indeed, advising the a personal favor to receive specimens from any of 
active- interruption of pregnancy, but warning 
against the useless protraction of the state of 


pregnancy by rest in bed and opiates. When the 
embryo is dead, or the ovum hopelessly diseased, 
abortion is physiological. 

2330 Indiana Avenue. 


Dr. H. O. Marcy, of Boston, was interested 
in the subject of the paper, since it placed an old 
topic in a new light. He had studied carefully a 
number of cases since familiar with the views of 
the late Professor Ercolani, and found, as he be- 
lieves, in them the real explanation of the patho- 
logical conditions. Soon after impregnation the 
uterine glands become greatly hypertrophied, and 
furnish a secretion of physiological necessity to 
the developing ovum. Normally, however, these 
undergo atrophy as the decidua serotina develops 
into the true placental structures. Traces of 
these may be seen in the decidua vera even at de- 
livery. 

In the conditions described in the paper as en- 
dometritis hydrorrhcea gravidarum, this atrophy of 
the glands does not take place, but, on the contra- 
ry, hypertrophy ensues, and secretion from these 
enlarged utricular glands takes place, giving rise 
to the name hydrorrhcea, with a proliferation of the 
connective tissue, stroma, etc. Often, par7z passu, 
these fail to develop the maternal secretory villi, 
either in a part or over the whole placental site, 
and the foetus either undergoes an imperfect de- 
velopment, or perishes for want of nutrition; and 
if the case is an extreme one, there is produced 
the condition known as mole pregnancy. As the 
changes go on, according to the varying states of 
placental development in the maternal glandular 
organ, the result becomes greatly varied, “as 
to the uterus and contents, as well as to the dan- 
ger to the mother. 

f. Geburtshiilfe u. Gynekologie, XIII Band, 1886, 

356. 
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ried to a self-sustaining individual life, no longer 


If this explanation is correct, it simplifies 
greatly the problem of treatment, and if the diag- 
nosis has been correctly made, as just differen- 
tiated by Dr. Nelson, of Chicago, shows the ut- 
ter futility of cervical applications or dilatation. 
The blighted ovum must be removed, and the 
uterine mucosa regenerated. This is usually bet- 
ter done as a surgical rather than as an obstetri- 
cal operation. Prompt recognition of these con- 
ditions will save many lives, and when it be- 
comes accepted that the foetus can hardly be car- 


will the profession hesitate to endanger, by wait- 
ing to extremis, the mother; and, as in the case 
of the Catholic, the clergy will not intervene un- 


developing child, is of greater value than that 
which is, the life of the mother. Dr. Marcy 
closed by saying that he was still a student of 
these interesting changes, and would consider it 


the members for careful examination. 


THE USE OF ARSENIC IN DERMA- 
TOLOGY. 


Read in the Section on Dermatology, at the Thirty-ninth Annual 
Meeting of the American Medical Association, May, 1888. 


BY B. MERRIIT, RICKETS, M.D., 
OF CINCINNATI, OHIO, 

There has been of late years a very great im- 
provement in the manner of obtaining favorable 
results in the treatment of cutaneous diseases with 
the various forms of arsenic. This, perhaps, may 
be ascribed to technicalities which I think may 
be classed as circumstantial. 

The use of the drug has been periodical, at 
times occupying one of the most prominent posi- 
tions of any in the treatment of skin diseases ; 
again at other times it has been condemned, and 
like many remedies has been handed down to a 
time when it is more appreciated than ever, not 
only in Dermatology, but in general practice. 

Many times competent experimenters have 
made efforts to have its use abandoned, or at least 
to give it a very narrow limit indeed, but again 
and again it has asserted itself to be the sheet 
anchor in skin affections characterized by scali- 
ness, such as is found in psoriasis, squamous ecze- 
ma, impetigo, pemphigus and some of the erup- 
tions due to ganglionic lesions of the nerve. 

Like the different generations of people watch- 
ing the rise and fall of the Roman Empire, the 
older members of our profession have witnessed the: 
various changes the use of arsenic has undergone 
during the past half-century or more. While its: 
use has been general, its abuses have been known ~ ~~ 
to but few of the more careful observers, as but 
few have the time, and still fewer the opportunity 
and inclination to make the necessary observa- 


4 
1888.] 
= 
5 
fr 
i! 
+ 
4 
& 
{ 
4 
be 
ia 
a 
{ 
| 
ia 


be made to hold in solution grs. xiijss. 


294 


ARSENIC IN 


tions to arrive at definite conclusions with refer- 
ence to its use. 

For centuries the Hindoos prescribed it for scaly 
affections, although it was not known by whom 
it was first recommended in this class of diseases. 
However, it is known that Adair, of France, used 
it as early as 1783, followed by Drs. Martin, Pot- 
ter, and Otto, of the United States, 1796-1804. 
Sometime after this Drs. Girdlestone, Willan and 
Bateman, of England, corroborated the views of 
these gentlemen, adding that it was the best rem- 
edy in the treatment of lepra and psoriasis. We 
have but few remedies that are more generally 
prescribed, and I will add, a still less number that 
will give better results if limited to certain diseases, 
such as I have mentioned. 

How often we hear it said that the results are un- 
favorable ; that there is no special time for its ad- 
ministration, or disease for which it is indicated ! 
Arsenic being inert in its metallicstate, prevents it 
from being used internally, consequently it must 
be some one or more of its compounds upon which 
we must depend for constitutional effects. 

While the administration of arsenious acid is 
more dangerous and its effects more difficult to 
regulate, I cannot feel but that it is the most cer- 
tain remedy under all circumstances that we have 
among the arsenious compounds, There is a uni- 
formity in its strength, as in all crystalline sub- 
stances, and more especially in solutions immedi- 
ately prepared therefrom, which cannot be found 
in the various pharmaceutical preparations. 

Some of the liquors are many years old before 
they are administered and in many instances, no 
doubt, during this time have been subjected to 
injurious temperatures, rays of light, or other de- 
generative influences, or perhaps have been diluted 
for mercenary or other purposes. Under these 
conditions we are deceived in administering it, 
either by giving an overdose, a diluted article, or 
one entirely different from what is intended. 

Especially is this so with the various forms of 
liquors, a drop of either one of which may be 
made, by evaporation alone, to represent twice or 
thrice the amount intended to be given. Thus it 
is that I have never been satisfied with the admin- 
istration of the drug in either of these forms, and 
have resorted to the use of a freshly prepared so- 
{ution by combining the arsenious acid with dis- 
tilled water, adding a few drops of hydrochloric 
acid to hold it in solution. 

Arsenic in water alone is not very soluble, being 
only about 1 to 500, but if the solution be carried 
to a boiling point and allowed to cool, it is found 
to be somewhat more soluble, about 1 to 425. 
When boiling continuously for three or four hours 
and allowed to cool slowly 1 ounce of water may 
be made This in- 
creased solubility is supposed to be due to the 
conversion of the opaque or crystalline variety of 
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the acid which always composes the powder into 
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the vitreous modification, which is more soluble 
in water. The opaque form attains the same solu- 
bility as the transparent by prolonged ebullition, 
otherwise the latter is the more soluble, but less- 
ened by pulverization. 

In the stomach arsenic may combine with the 
chlorides to form an arsenious acid in sufficient 
quantity to produce poisonous effects, consequently 
great care should be taken that they should not 
be given during the course of an arsenical treat- 
menit. 

I generally give to an adult from ; to + of a 
grain of arsenious acid after each meal, followed 
by 6 or 8 ounces of water. There are times, espe- 
cially in psoriasis and the bullous eruptions, that 
it or the iodide given in conjunction with the 
iodide of potassium seems to be more beneficial 
than when given alone. 

It is known that alkaline solutions readily dis- 
solve arsenious acid, forming alkaline arsenites, 
the solutions of which are more capable of dissolv- 
ing arsenious acid than water, and at the same 
time deposit it in crystals on cooling. In this 
way when combined with solutions of potash 
prismatic crystals of arsenious acid are deposited. 
Thus it is that it should be combined with hydro- 
chloric acid, alkalies or their carbonates. 

It is slightly soluble in glycerine, which is sel- 
dom used for that reason. 

The combination of arsenious acid with black 
pepper is a decided improvement, as the amount 
of gastric secretion is increased, thereby making 
more perfect the process of digestion, hastening 
and making more general the absoption of the 
remedy. For some time opium has been com- 
bined, to check excessive peristalsis and inconven- 
ience caused by either the pepper or arsenic, how- 
ever, more likely to be due to the former than the 
latter. Hebra, I believe, being the first to employ 
and suggest this combination. That the original 
Asiatic pill, acidi arsenici gr. 3!) and piper nigrum 
gr. iv, contained an excess of pepper, there can 
be no doubt, especially when it was necessary to in- 
crease to any great degree the amount of arsenic. 

In some cases of psoriasis I have found it neces- 
sary to increase the amount of arsenic to 34 of a 
grain daily, which given in the original Asiatic 
pill would increase the amount of pepper to I 
drachm, enough to cause a burning sensation in 
the stomach, nausea, vomiting, diarrhoea, and 
tenesmus. With this condition of the alimentary 
tract it would not be advisable to give the drug 
as there would be no likelihood of its being assim- 
ilated with any regularity, but on the other hand 
might accumulate in the stomach or the duoden- 
um to be absorbed later on with poisonous 


As a precautionary measure, it is advisable to 
keep the bowels moved in all cases where arsenic 
is being given, at least once a day, by saline 
cathartics. 
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The proportions in the more recent pill varies ; 
pepper from 14 to 1 grain, opium from ,'; to 14, 
and arsenious acid from ;'5 to 's of a grain. I 
have not seen a person who could not begin with 
at least 75 of a grain of the arsenic twice a day ; 
after the second day gradually increasing the dose 
one fraction of a grain each day, giving the pill 
say on the third day after dinner, on the fourth 
day after breaktast, and on the fifth day after sup- 
per, and so on until the maximum daily dose is 
reached. 

As children do not tolerate opium readily, I 
have given the acid combined with pepperini in 
the proportion of 4/5 to sy of a grain of the former, 
and the +}, of the latter for eight or ten doses, 
given with increased frequency. That there is an 
increased efficiency in giving small doses of arsenic, 
and these doses given more frequently, there can, 
I think, be no doubt. 

Unfortunately, the cases amenable to arsenical 
treatment must receive its prolonged application, 
and the best way, I think, to secure this is to be- 
gin with small doses, gradually increasing in fre- 
quency until the system is thoroughly saturated, 
without injurious effects. If there is no marked 
influence manifested by this time the system 
should be kept under the influence for several days, 
providing it produces no discomfort. It is seldom 
necessary to wait until the limit is reached to see 
good results, as 95 per cent. of the cases favorably 
influenced by arsenic will begin to improve very 
early in the course of treatment. 

Its influence upon psoriasis in my own hands 
during the past year has been most agreeable, in 
that the last nine cases have terminated favorably 
Within a very short time. One of the cases, in 
particular, which had existed for three years and 
had been treated for various diseases with no im- 
provement, found himself entirely cured after a 
nine weeks’ course of arsenical treatment. The 
highest daily amount that he took during this 
time was 34 of a grain of arsenious acid. He 
was restricted as to diet, abstaining from the use 
of tobacco, tea, coffee, alcoholic and malt liquors. 
In all the other cases there was likewise favorable 
results, nothing whatever being done with them 
except internal medication and restriction of diet. 

If the results were no better than those obtained 
by the various local applications, such as lotions, 
plasters and ointments, its advantages in the great 
majority of cases cannot be lost sight of, in that 
there is no uncleanliness or discomfort whatever 
connected with it. When it is to be administered 
in the form of a pill it can be carried about in the 
pocket without inconvenience, thereby enabling 
__the patient to be more regular in dosing for a 
greater length of time than he would be ‘under 
other circumstances. 

The modus operand? of the remedy is, like that 
of many others, not well understood. We do 
know, however, that the heart’s pulsations are 
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increased in strength and frequency, and that the 
system in general is stimulated, and especially is 
this so with the nervous system. 

It is an old Austrian custom to give horses doses 
of arsenic just before starting out for a long jour- 
ney. 

If, in psoriasis, the number of cells are increased 
in the stratum corncum, the rete malpighii thick- 
ened, papillze increased in length and breadth, the 
capillaries which enter them enlarged and sur- 
rounded with cells, why have we not reason to 
think that the beneficial results of arsenic are due 
to some indirect influence upon the papillae through 
the nerve supplying them. With these patholog- 
ical changes there is some increased blood supply. 
Whether or not this is the cause or the result of 
the cell proliferation is not definite. However, it 
would seem that the enlarged vessels are the cause, 
and of the result, as is supposed by many. Ad- 
mitting that the former is the case, the latter can 
be more easily accounted for, in that the cell pro- 
liferation would more likely be due to an increased 
rather than a decreased blood supply. The cells 
would in this way mature sooner thereby, multi- 
plying at a greater rate. 

In all scaly affections the epidermis is constantly 
being developed and thrown off, causing in the 
course of time, a drying up of the external layer 
of cells, which become detached, in this way 
causing the exfoliation of different degrees. 

Does it not stand to reason that a remedy such 
as arsenic will stimulate to a more perfect action ? 

The nervous system would have the desired effect 
by giving to the nerve trunks better control over 
its peripheral distribution, the effect being in this 
case to contract the blood-vessels, thereby dimin- 
ishing the blood supply and checking the rate of 
This, I think, is the keynote 
in the use of this drug, which perhaps is more 
capable of having this influence than any other 
at present known to us. 

It is this influence to which I ascribe the cura- 
tive effects of arsenic upon ordinary warts. In 
them the papillz are hypertrophied, hence the 
blood supply at that point is greater, and the ac- 
tion of the drug diminishes this blood supply by 
causing the vessels to contract, thus causing these 
papilla: to dry up and later to fall off. 

However, after a time, with some shorter and 
others longer, there is the opposite effect, as we 
find congestion of the skin in many cases after a 
continuous use or an overdose of arsenic. The 
peripheral nerves have no doubt been overstimu- 
lated, thereby rendered incapable of contracting 
the vessels which they control, in other words, 
paralyzed, so that the walls of the capillaries and 
arterealés are relaxed, and aifowed™ to carry” an 
abnormal amount of blood, in this way causing 
the reddened and congested appearance so often 
the result of the use of arsenic. 

When this condition exists, as in many acute 
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stages of disease, without the use of arsenic, great 
care should be taken not to give but the smallest 
doses, if at all, lest the condition might be aggra- 
vated. If the irritation cannot be allayed ina 
reasonable time it is better in the majority of cases 
to postpone giving the remedy. 

At first its influence in psoriasis is to exagger- 
ate redness and make the skin more inflamed, a 
condition which I have recently seen in a lady 
who had suffered for fourteen years with this dis- 
ease. There was quite an extensive eruption over 
the body and extremities, also over the face and 
head. I gave her 34 of a grain of arsenious acid, 
daily for two weeks, combined with pepper and 
opium. Near the end of this time she complained 
bitterly. of redness, tenderness and intense itching, 
all of which caused her to abandon the treatment 
and exhaust her energies in condemning me and 
my proceedings in her case, at the same time ad- 
mitting that there was less scaliness than when 
she first consulted me. She used some patent nos- 
trum and continued to improve. At the end of 
five weeks she was free from the eruption, having, 
she said, taken but 50 of the % grain pills. There 
can be no argument brought to bear which will, 
seemingly, convince her that the remedy had any 
effect whatever, unless it would have been to de- 
stroy her life. As she did not return the remain- 
der of the hundred pills, and refused to compen- 
sate me for my services, I am inclined to think 
that she received the internal benefit of the roo 
pills first prescribed. 

Pemphigus is almost equally amenable to this 
reiedy, the exudation of liquor sanguiniis being 
as a rule dimished immediately after a few doses 
of arsenic have been given. 

In these two diseases the illustrations are such 
that no doubt can hardly be expressed by those 


most familiar with them as to their efficacy or. 


modus operand’, 
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VAGINAL HYSTERECTOMY; THREE 
CASES, WITH TWO RECOVERIES. 


Read in the Section on Obstetrics and Gynecology at the Thirty-ninth 
Annual Meeting of the American Medical Association, Cin- 
cinnati, May, 1888. 


BY GORDON, M.D., 


OF PORTLAND, ME. 


Within the last decade the views of the profes- 
sion have almost entirely changed as to the pathol- 
ogy of cancer. From believing it to be but a local 
expression of a constitutional disease, it is now 
generally held to be local at first and gradually 
infecting the system. While the first belief existed 
the profession were indifferent to operative meas- 
ures, and the victims of the disease shrank from 
any operation, which even the profession did not 
urge, or think offered much in way of cure or re- 
lief. If removal of the part affected was consented 
to it was usually too late to prevent systemic in- 
fection, and the public soon learned that a return 
was the rule, with very rarely an exception. 

Careful pathological investigations and clinical 
experience gradually led to sounder views, so that 
now there is a general consensus of the best pathol- 
ogists that if the disease is removed early and all 
the surrounding glands liable to be involved thor- 
oughly extirpated, the liability to return is very 
much reduced, and many cases are radically cured. 
Obviously the sentiment of the laity has not kept 
pace with that of the profession, and many cases 
are secretly concealed until too late for radical 
operation. The forms of cancer that appear upon 
the face, lips, and parts of the body that are ex- 
posed, have generally been operated early, and 
we find, therefore, a very large percentage of 
cures—I think I do not overstate when I say that 
a majority of the cases of epithelioma of the lip 
and face that are removed never return. Statistics 
of operations for cancer of the mammary gland 
show a very marked increase in the number of 


Unfortunately, my experience and observation recoveries over those of twenty years ago. Re- 


have been very limited in the use of the drug in 


reference to frequent dosage. I should think, 


peated operations for recurrences of the disease 
this particular, consequently cannot speak with | 


have proved of immense value in affording relief 
and prolonging life. Many instances are reported 


however, that we should expect the same good where the disease has apparently been arrested by 


results as are obtained in psoriasis and other cuta- 
neous affections. 

It is not the reading of this paper alone, from. 
which I expect to see personal or general benefit, | 
but the discussion which I hope will follow. The: 
sole effort has been to place the administration of 
this worthy drug upon a higher plane, and have 
those most familiar with its use express themselves | 
freely. 


Dr. Hoparr Amory Hare, of Philadelphia, 
who, as is well known, has done a good deal of. 


this rule seems reasonable to believe. 
_Jarge majority of all_cases of cancer_of.this. organ. 


extirpation of glands secondarily affected, and 
many years and much comfort enjoyed by the 
sufferers, who would have otherwise died from a 
loathsome and painful growth. I think no intel- 
ligent member of the profession to-day, will ques- 
tion that an early operation for the removal of 
any cancerous growth, no matter where situated, 
offers much the best chance to the patient. 

That cancer of the uterus is no exception to 
Ina very 


we find the milder form of the disease prevailing, 
viz., epithelioma. Whenever, in any other part 


excellent work in experimental therapeutics and | of the body, we find this we consider it much 
pharmacology, has been awarded the Fothergill- more amenable to treatment (being less liable to 


ian Prize of the Medical Society of London. 


return) than the other forms and, so far, more fa- 
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vorable as regards operation. ‘The uterus should 
not be an exception in this respect. The chief 
difficulty lies in the lack (from various and obvi- 
ous causes) of an early diagnosis. Women are so 


liable to leucorrhcea that it is only when it becomes 
excessive and offensive, or bloody, that they seek | 
In many cases too, they fear to’ 


medical advice. 
ask lest their fear of cancer be confirmed. Add 
to this the dread of the knife and the sentiment, 
so prevalent, that operations do but little good, it 
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rapid recovery, with no alarming symptoms at 
any time. Wound was entirely healed in about 
ten weeks, and she is now (May rst) in perfect 


health, with no lack of color, so apparent at time 


of operation, and able to do any kind of work. 
She says she has not been as well for years. 
Case 2.—Mrs. I,., widow, aged 50, multipara. 


Two years ago I made double ovariotomy upon 
her, removing one very large cyst, and a smaller 


is not to be wondered at that we see so many cases | 
where the disease has advanced so far as to affect. 


adjoining tissues. 
but little hope remains for the radical operation. 

In any given case, seen in the early stages, 
where the disease is confined to the cervix, there 
seems no valid reason for not operating by extir- 
pation, except that of immediate mortality. Even 
in the present light of statistics, I feel quite sure 
that we are‘fully justified in taking all the risks. 
That in any disease which has a fatal tendency 
we are justified in resorting to any operation that 
offers a chance for life, I believe is a good surgical 
rule. Applying this rule to cancer of the uterus, 
we may safely assume that the disease if left to 
itself will surely prove fatal. Recovery from 
the operation of vaginal hysterectomy is certainly 
to-day as good as that of ovariotomy, and it is 
yet in its infancy. When to this we add the ab- 
solute cures now reported by Martin, Billroth and 
others, in Europe, and many in America, it would 
seem that the operation has a most brilliant 
future. 

To my mind the superior drainage given by 
this operation, and the less amount of peritoneal 
surface exposed and wounded are the essential 
elements of success. The former (complete drain- 
age) is without doubt by far the most important 
feature of all successful wound healing. 

Believing, as I have for many years, in the doc- 
trine of the local origin of cancer, I was ready to 
adopt the operation of vaginal hysterectomy when- 
ever opportunity offered. Since the rst of Feb- 
ruary last, I have had three such opportunities, 
and therefore offer as my only apology for report- 
ing these cases, my desire to contribute to statis- 
tics now so rapidly accumulating. 

Case 7.—Mrs. M., widow, aged 38, pregnant 
once ; miscarriage at 3 months, or a little less, 
several years ago. The latter part of December, 
1887, was taken with a sero-sanguinolent fetid 
discharge from the vagina, which soon became a 
profuse hzemorrhage, lasting two weeks. Re- 
peated again in a week. Her physician found an 
epithelial growth from the posterior lip of the 
uterus as large as an English walnut, which bled 
very easily when touched. Isaw her thé last of Jan- 
uary, and advised vaginal hysterectomy, to which 
she readily consented, after fully understanding 
all risks and chances for life. 

The operation was made, and she made a very 


When this condition occurs: 


cancer. 


one as large as a man’s fist. Six weeks before I 
saw her she began to have fetid serous discharges 
from the vagina, very profuse, and soon followed 
by quite large haemorrhages. She was sent to me 
by Dr. Haines, of Ellsworth, Me., who suspected 
Examination showed epithelioma of the 
posterior wall of the cervix, and a narrow strip of 
the vagina adjoining was also involved, but from 
a history of very short existence with very limited 
area, I advised hysterectomy, to which she con- 
sented, after a full understanding of all the risks 
for and against. 

The posterior incision was made behind the 
strip of vagina involved so as to include it with 
the uterus. I have no doubt that the disease 
began at the junction of the vagina and uterus. 
Every part of the diseased tissue was removed, so 
far as could be seen. 

The operation was made April 2, and on May 
7, she returned to her home—170 miles. She 
had no unfavorable symptoms from first to last, 
and at the end of four weeks the wound in the 
vagina was closed and the parts soft and in every 
way in good condition. 

Case ?.—Mrs. —, aged 43, married, multipara. 
For more than a year prior to my seeing her she 
had had fetid, watery, purulent and bloody dis- 
charges, interspersed with some profuse haemor- 
rhages. When she came to me (sent by Dr. Mor- 
rison, of Bar Harbor) I found the uterus entirely 
movable and no portion of the vagina involved in 
the disease, but the cervix uteri entirely destroyed 
by ulceration. Her general condition was excel- 
lent, with no indication of systemic poisoning. 
Color good and spirits buoyant. After a full, 
clear understanding of the various methods of 
treatment which could be offered, and the hope 
and fears pertaining to each method, she and her 
husband very earnestly desired to have the opera- 
tion of vaginal hysterectomy. 

The patient was very stout and the vagina, 
naturally small, was so padded beneath the mu- 
cous membrane with fat that it was with much 
difficulty that I could find space for the various 
manipulations. Added to this, was the entire 
absence of any part of the cervix, by which to 
make traction, and an extremely large fundus 
uteri. It was with great trouble that-I-succeeded 
in retroverting the uterus, although the entire pos- 
terior wall of the vagina was cut across, and the 
cul-de-sac completely opened. I found the left 
broad ligament affected with the disease, but re- 
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moved all I possibly could, together with both 
ovaries and Fallopian tubes. The operation was 
an hour and forty minutes long as each step was 
very slow. 

Within twenty-four hours she had a well marked 
peritonitis, which continued without abatement 
until the seventh or eighth day when she died. 
I tried to obtain catharsis on the third day, but 
was unable to move the bowels at all and there 
was undoubtedly obstruction as a complication. 
I am quite sure that under the same circumstances 
I should refuse to operate again, but trust toa 
temporary curetting and chloride of zinc. 

In all three of these cases the technique of the 
operation was practically the same. I opened the 
pelvic cavity from behind close to the uterus, ap- 
plied sniall compression forceps to bleeding points, 
next dividing the anterior vaginal wall at a corre- 
sponding point on the cervix, carefully separating 


the bladder by a scalpel handle and finger, finally | 
completing the circle of the cervix, and then retro- 


verting the fundus by a strong Recamier sound in 
the uterine canal, while my fingers and vulsellum 
forceps grasped the top. I then applied a Spencer 
Wells’ forceps to each broad ligament (thus con- 
trolling all haemorrhage), and at once dividing 
the ligament on each side, I removed the uterus. 
In two of the cases the remainder of the broad 
ligament was long enough to ligate with catgut 
(which was used in all the cases) by passing a 
double-threaded needle through the centre and 
tying each way, and double wrapping. In the 
other case I stitched back and forth until I secured 
all bleeding vessels. All forceps were then re- 
moved and the peritoneum and mucous membrane 
on the posterior wall were sutured together. In 
neither of the cases was there a spoonful of haem- 
orrhage after the operation. 

I think I shall in future operations draw down 
the uterus, divide the tissues, compress all bleed- 
ing vessels, and remove without attempting to 
turnthe uterus. I think it unnecessary labor and 
complication without a corresponding advantage. 

My experience with these three cases confirms 
my former views that there is much to be gained 
by early removal, even were comfort to the patient 
alone to be considered. Of course time only can 
tell what they promise in the way of cure. Of 
course every man will operate or not as he believes 
or not in the theory of the local origin of cancer. 
That must be the crucial test. There can be no 
logical conclusion short of complete removal if 
one does hold to this theory. The application 
must alike be made to the uterus, mammary gland, 
lip, or whatever organ or part is affected. The 
duty of the profession lies in reforming public 
sentiment, sa.that victims of-this-terrible- scourge 
to humanity may seek advice early and thus en- 
able the profession to place this operation among 
the other brilliant triumphs of surgery for which 
the last decade is so conspicuously illustrious. 


A CASE OF POISONING BY SULPHATE 
OF ATROPIA; RECOVERY. 


Read before the Medical ae District of Columbia, March 
28, 1888. 
BY LLEWELLYN ELIOT, M.D., 

OF WASHINGTON, C. 

Cases of poisoning by sulphate of atropia are 
becoming very common since the application of 
the drug has become better understood. Its em- 
ployment in the treatment of sciatica and various 
neuralgic affections, the sweating of phthisis, and 
its application in ophthalmic practice, are of daily 
occurrence. It is not a drug to be given with 
criminal intent, as its action and effects are not 
sufficiently understood by the general public. 
Poisoning by atropia results generally from mis- 
taking its solution for some other medicine. It 
has been my fortune to meet with two cases of 
poisoning by this agent, one of which has already 
been published,’ and the other the one which is 
the subject of this report. Both resulted favor- 
ably, but only after severe symptoms. 

Maude H., xt. 26 years, prostitute, born in 
New York, of good physique. Gave a previous 
history of rheumatism and alcoholism with its 
consequent exposure. She denied most positively 
ever having had syphilis, but admitted having 
had a vulvar abscess, for which she was treated 
in a hospital, where she was assured by the phy- 
sician who attended her that she had no specific 
taint. 

At the tine she was first seen, July 20, 1887, 
she was suffering from an attack of rheumatism, 
for which she was given, R. Potassii iodidi, 4 
gm. (5j); destillat., r28 cc. (Jiv). M. 
Sig. Tablespoonful four times a day. She had 
been under treatment for some eye affection, the 
nature of which I do not know, and had a vial 
containing R. Atropiz sulphat., 267 gm. (gr. iv); 
aquze rosar. dest., 32 cc. (3j). M. Sig. One drop 
in the eye three times a day. For some days she 
took the iodide solution with benefit. 

On the 22d, for some reason no one knows, the 
bottle containing the atropine solution was emp- 
tied into a goblet and put upon the sideboard. 
The patient, thinking it was her medicine, swal- 
lowed it down in one gulp, not noticing the bitter 
taste, making the amount of atropia sulphate 
taken .267 gm. (gr. iv). This was at 9:30 P.M. 
In fifteen minutes she complained of a dryness of 
the mouth, tickling in the throat, difficulty of 
swallowing and hoarseness, but not enough to 
cause any annoyance. Very soon she became 


‘flighty, light-headed, with hallucinations and con- 


fusion of thought, headache and disordered vision; 
at this time the body assumed a livid redness and 


was very dry:- She stayvered tr trer 


unable to articulate clearly. These symptoms 
were allowed to continue, as the inmates of the 
house ‘‘ thought it was a case of drunken hyster- 
ics,’? until 10:30, when I was called. At this 
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time her condition was alarming. The pupils 
were enormously dilated; there was absolute im- 
possibility of swallowing, constriction of the 
throat; tongue, gums and entire mouth perfectly 
dry, voice very husky; violently delirious, sing- 
ing, crying and fighting; pulse 14o, respiration 
50, temperature 98° F. Her jactitations almost 
amounted to convulsions and it required much 
force to control them. She was given a subcuta- 


neous injection of apomorphia .0055 gm. (gr. 7'y), 


which failed to vomit her, although it was re- 
peated. She was then given morphia sulphate 
.022 gm. (gr. 3) hypodermically. In twenty 
minutes, her condition remaining the same, she 
was given another ('%3 gr.) .022. gm.; this was 
repeated in thirty minutes. 


lated about one-half. 


given in 8o minutes. 
less frequent, falling to 10 in a minute and la- 


bored, the pulse continued at the rate of 96 to 
114, becoming feebler, the surface still cold and 


dry. The pupils soon showed contraction, and 
the effect of the morphia became apparent in 


the stertorous respiration and contracted pupils. 
Strong coffee was given by the rectum; at the 
same time citrate of caffeine .067 gm. (gr. .j) was. 
administered hypodermically and repeated every 
hour until the effects showed themselves, which. 


was at 2 o’clock, when she could be aroused by 
shaking, but would fall off again into a deep sleep. 

It was not until 4 o’clock, seven hours after 
taking the poison, that I considered her out of 
danger. Giving directions that she be given 
strong coffee, with an occasional dose of citrate 
of caffeine, I left my patient comfortable. For 
some days she suffered from headache and disor- 
dered vision, was morbidly sensitive to sounds; 
her helplessness amounted almost to paralysis of 
the arms and legs. She had no recollection of 
what had happened from the time of taking the 
atropia solution until the morning of her recovery. 

In the treatment of this case the large and re- 
peated doses of sulphate of morphia may seem 
rash and uncalled for, and in the end requiring 
measures to antagonize them, but, to my mind, 
they were the patient’s salvation. 

Cases of poisoning, from whatever agent they 
may occur, require treatment of the most vigorous 
order, and it is to this same rough-shod plan of 
treatment, which I have always followed, that I 
owe my invariable successful result in all the 
cases of poisoning that have fallen into my hands. 


In a rapid glance at the reported cases of pois- 
oning by sulphate of atropia, we find that the 
toxic effects have followed the instillation of weak 
as well as strong solutions into the eye—Knapp* 


| 
has recorded a case following its application to the 


Following the last. 
injection she became more quiet, the jactitations 
were less frequent, the delirium muttering, pulse 
114, temperature 98° F., respiration 38, pupils di- 
In thirty minutes she was. 
given another hypodermic of ('3 gr.) .022 gm... 
This made .o86 gm. (113 gr.) of sulph. of morphia_ 
Respiration now became 
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middle ear—as well as its careless administration 
by both attendants and pharmacists. In the last 
class of cases, those following the carelessness of 
attendants and pharmacists, I can see no extenu- 
ating circumstances. 

The failure of the apomorphia to vomit in this 
case makes the second occasion on which it has 
refused to act in my hands. 

_ Some idea as to the amount of sulphate of atro- 
pia that has caused toxic effects will be obtained 
from the following journal references: Newland? 
reported the case of an adult who took .08375 gm. 
(gr. 114), and recovered under morphia sulphate 
01675 gm. (gr. every twenty minutes, and 
ammon. carb. .133 gm. (gr. ij) every ten minutes 
for two hours. Andrew' reported an adult who 
recovered after taking .o44 gm. (gr. 23). War- 
den’ reported bad effects following the hypodermic 
injection of 5 or 6 drops of liq. atrop. sulph. (B. 
P.) .00268 gm., or gr. .o418. C.° reported a child 
3 years old who died after taking more than .033 
gm. (gr. ™%), and treated with tincture of opium. 
Sinclair’ reported an adult who recovered after 
taking .oo83 gm. (gr. 's). Agnew’ reported a 
case of an adult who recovered, under tincture of 
opium, after taking .100 gm. (gr. 114). Holt- 
house’ reports the case of his own child, nearly 4 
years old, who took .025125 gm. (gr. 36), and 
recovered under ether, brandy and ammonia. 
Leach" reported an adult recovering after taking 
about .067 gm. (gr. j). Chambers" reported a 
child, 4 years old, who recovered after taking 2 
teaspoonfuls of a solution .133 gm. to 32 ce. (gr. 
ij to 3j). Chisolm" reported the case of a child 
4 years old who experienced bad effects from 
gm. (gr. Opie" reported a child 
| 21 months old, that was given by mistake a solu- 
tion containing sulph. atropia. .oq4 gm. (gr. %) 
with sulphate of zinc .022 gm. (gr. Severe 
cramps in the stomach, with rigid contraction of 
the abdominal muscles and retraction of the limbs, 
followed, but it recovered under tincture of opium. 
Johnston" reported a woman recovering after tak- 
ing .o44 gm. (gr. 23), under sulphate of morphia 
and caffeine. Prentiss’’ reported a child 19 months 
old recovering after taking nearly .067 gm. (gr. j), 
under tincture of opium and tannic acid. Stocks" 
took 6 minims of a solution .067 gm. to 8 cc. (gr. 
j to 31j). Clark” reported a boy who was given 
atropia sulph. .oo8 gm. (gr. 1%) instead of sulph. 
morphia, recovering after injections of .01675 gm. 
(gr. 14) morphia sulph. Steele’ reported a case 
of recovery following .oo8 gm. (gr. %), under 
tincture of opium with brandy and water. Mac- 
kenzie” treated an adult with repeated injections of 
.01675 gm. (gr. 44) morphia sulphate, after tak- 


adult after taking about .01675 gm. (gr. 4%), with 
hypodermics of morphia sulphate .033 gm. (gr. 
¥) every hour until he had given .133 gm. (gr. ij). 


ing about .133 “(gr. Murrel® treated an” 
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At the same time he used carbonate of ammorii'| 
and whisky. Kuechler*® quotes a case of Samu- 
elson, recovering, that had taken .022 gm. to .024 
gm. (gr. 13 togr. 38). Landesberg* reported two 
adults recovering; one took .0067 gm. (gr. 15) 
hypodermically ; the other, after taking a tea- 
spoonful of a solution of .067 gm. to 12 cc. (gr. 
j to 3iij). In each case morphia sulphate .01675 
gm. (gr. 4) was given. Eliot*® reported an adut 
taking .033 gm. (gr. '%), and recovering under 
morphia sulphate .o22 gm. (gr. 1%) repeated. 
Seargent™ reported an adult who took .033 gm. 
(gr. 1%), with morphia sulphate .o5025 gm. (gr. 
44), was given morphia sulphate .067 gm. (gr. j) 


_ (SEPTEMBRE I, 


Morel* recommends the use of tannin and reports 
three cases recovering by it. The cases of Pren- 
tiss® and Loomis® are the only ones in which I 
find mention made of its use, but Loomis used at 
the same time animal charcoal and fluid extract 
of calabar bean, to resort to morphia sulphate in 


the end. 


Such is the resuit of a rapid glance at the re- 
corded cases of atropia poisoning which I have 
made. Cases of belladonna poisoning are inten- 


tionally omitted, as well as those in other than 
the English language, as I had not time to hunt 
them up, and I conclude that poisoning by atropia 


| 


sulphate is by no means fatal, if vigorous measures 


and eserine .00418 gm. (gr. y's); this last was re-- 
peated in the dose of .0025 gm. (gr. ,4), with 


recovery ; 


Knapp? reports bad symptoms follow- 


ing dropping 4 drops of a 1.5 per cent. solution 


in the ear. 
old taking about a teaspoonful of a solution of 
.133 gm. to 32 cc. (gr. ij to 3j) treated success- 
fully with morphia sulphate. 


child 2 years old recovering from taking a solu-. 


Flynn® reported a child 15 months 


are adopted at once and persisted in until their 
effects are visible. In the treatment of any case 
of poisoning, be the amount small or excessive, 
the first thing for the medical man to do is to re- 
tain presence of mind, and not allow the friends 
and the family to interfere with him, for the mo- 


ment any outside influence is brought about he 


Luff’ reported 


tion containing .067 gm. (gr. j); treated with 


morphia acetate .o11 gm. (gr. 
gm. (gr. 4). Greenway” reported a case taking 


16) and then .O1675_ 


at least a teaspoonful of the B. P. solution, re- 


covering from the poison, but died on the fourth 


day. Gross* reported a case proving fatal after 
taking .201 gm. (gr. iij), and treated with .033_ 
gm. (gr. %) injections of morphia acetate and 


sulphate. 
ing instillation of a solution into the eye. 


Montgomery” saw bad effects follow- 
Wal-. 


lace® reported an adult presenting bad effects fol-_ 
lowing the external use of it in a liniment, the 


amount absorbed being .o22 gm. (gr. 3). 
maurice” reported a child 2 years old recovering 


Fitz- 


after taking about .033 gm. (gr. '2), treated with 
solution of potash and tincture of opium. Bowles*. 


reported bad effects from an eye-wash, 
to 32 cc. (gr. iv to3}). 
recovering after taking about .067 gm. (gr. j) in 
solution ; was given tannic acid and animal char- 


.267 gm. 
Loomis® reported an adult 


coal and fluid extract of calabar bean, morphia 


sulphate, and ammonia. 
From an €xamimation” of these cases we 
that out of the thirty-two cases reported only two 


proved fatal, the first, a child 3 years old who 


took more than .033 gm. (gr. '2); the second,* a 
woman who died after taking .201 gm. (gr. iij). 


‘MODERN 


The smallest amount producing bad effects is in 
the case of the child reported by Chisholm,” where, 


according to his calculation, but .ooor2411 gm. 


(gr. x})) was taken. The next insmallness of dose’ 


is by Warden,’ where .00268 gm. (gr. 
given hypodermically. 


In treating cases_of poisoning by the sulphate | 


of atropia, the tincture of opium, the preparations 
of morphia, eserine, fluid extract of calabar bean, 
strong infusions of coffee, ammonia and brandy, 


gs) 


find | 


thereby loses just so much. 
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SURGICAL TREATMENT OF 
THE URETHRA. 
Read before the Henderson Medico-Chirurgical Society, June 12, 1888. 
BY JOHN YOUNG BROWN, M.D., 
OF HENDERSON, KY. 


In no branch of surgery has improvement been 


more marked, within the last ten years, than in 


the surgery of the urinary bladder and the urethra, _ 


Therefore, I have chosen this subject to present 
to your society to-night, in order that I may give 
to you a brief review of some of the modern sur- 


with electricity, have been the measures preferred. gical methods of treating diseases of this tract, 
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and with the stole that my paper may succeed in 
drawing forth discussion on these important 
points. I shall first take up gonorrhoea, its mod- 
ern siedhoey and antiseptic treatment, and shall 
illustrate to you Brewer’s method of continuous 
irrigation, and give you my experience with it in 


the treatment of seventy cases of acute and chronic of the view now held in regard to the causation 


gonorrheea. I shall also show you Keyes’ modern 


instrument for deep urethral injection of nitrate: is evident, reasoning from cause to effect, that the 
of silver, and give, in so far as I am able, its uses | change i in the treatment must necessarily be radi- 
Next I shall take cal in the extreme, and I shall now attempt to: 
up the modern views in regard to stricture of the sketch the modern antiseptic treatment of this 


in the treatment of urethritis. 


urethra, with especial reference to its pathology. 
I shall then, if time and space permit, briefly 
touch cystitis. 

There is no subject, from a surgical standpoint, 
more important or more interesting than gonor- 
rhoea, and in order that it may be successfully and 
scientifically treated, it is necessary that the sur- 
geon thoroughly understand its etiology and 
pathology. Not until recently have we been able 
to treat this trouble from a strictly scientific point 
of view, and although the present methods fall 


trast the present with the past line of treatment. 


superiority. In1879 Neisser made the announce- 
ment to the world that he had discovered the 
specific microbe of gonorrhoea, to which he gave 
the name of gonococcus. He described it as ‘‘an 
ovoid microbe found in the the protoplasm of the 
pus cells, constricted in one diameter and subdi- 
vided.’’ Since this announcement, bacteriolo- 
gists, both in this country and abroad, have thor- 
oughly investigated this subject, and, by experi- 
mental inoculations and cultivation, it has been 
proven that true gonorrhoea is due to the gono- 
coccus of Neisser. In every case of gonorrhoea 
these microbes are uniformly present, and, by a 
simple method of staining, can be readily demon- 
strated. The time alloted to me does not permit 
of my going into this subject in detail, therefore 
I trust you will accept the simple statement of 
fact, for there is no longer a question of the spe- 
cific nature of gonorrheea. ‘‘Gonococci are found 
in the secretions of every case of gonorrhoea, and 
secretions that do not contain gonococci are inva- 
riably non-infectious if brought upon the urethral 
mucous membrane. These microbes havea pecu- 
liar invasive faculty, by which they penetrate first 
the superficial layers of the epithelial membrane, 
and gradually, by further proliferation, the sub- 
mucous layer. The route of their inroads is along 
the intercellular substance. An intense hypere- 
mia of the capillaries and other blood vessels 
along the seat of the primary infection, leads to a 


emigration of white-blood corpuseles and 


an abundant secretion of purulent pus. The de- 
struction of the epithelial urethral investment is 
often followed by the exudation of a croupous 
membrane, beneath which colonies of gonococci 
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are found. From the » evades tissue gono- 
cocci may gain entrance to the lymphatics, and 
through them be transported to the endocardium, 
joints and tendonous sheaths of muscles. 

The foregoing is a brief synopsis, taken in part 
from Gerster’s late work on ‘‘Antiseptic Surgery,” 


of gonorrhcea. This being the state of affairs, it 


troublesome malady. During the past ten months. 
I have had under treatment seventy cases of 
gonorrhcea, in all of which I have followed anti- 
septic teachings, and with results both gratifying 
to myself and to my patients. Before going into 
detail I will show you the Kiefer nozzle for con- 
tinuous irrigation. This is attached to an ordin- 
ary fountain syringe, and with an oil lamp and 
water can constitute all that is necessary for the 
treatment of ordinary cases. The plan of retro- 


| injection or continuous irrigation is based on the 
far short of ideal perfection, still no one can con- | specific nature of gonorrhcea, and consists in the 


without making the acknowledgment of its great | 


daily use of large quantities of medicated and 
tempered water. In the acute cases the plan of 
treatment I use is as follows: Patient is given a 
mild purge, and the use of intoxicating liquors is 
prohibited. I then commence the use of the con- 
tinuous irrigation, injecting twice a day a quart 
or more of hot bi-chloride solution 1 in 15,000, or 
even milder, if urethra is hypersensitive. ‘This 
is kept up for four or five days, at the end of 
which time the discharge is, as a rule, considera- 
bly checked. As discharge grows scant and acute 
stage disappears, I change the injection, using 
the same amount of a saturated solution of bor- 
acic acid. In the majority of acute cases this plan 
will prove successful. In chronic cases the plan 
of treatment is slightly different. In these cases 
I examine first for stricture, and, if examination 
proves negative, I either dilate the urethral canal 
with a large sound, or set up an acute inflamma- 
tion by the use of a strong solution of zinc chlor- 
ide (gr. ij to 3j), thereby placing the urethral 
canal in condition for the use of retro-injection. I 
then begin as before, and use twice daily the bi- 


chloride injection, followed by the boracic acid 
irrigation. Following this plan of treatment, I 
have succeeded in curing the major portion of my 
cases, and I have yet to see a bad result following 
its use. 

In chronic inflammation of the deep urethra 
behind the ‘‘ cut-off’? muscle, where retro-injec- 
tion will not reach, the deep injection of nitrate 
of silver, accomplished by means of Keyes’ mod- 
ification of Lltzmann’s instrument, which 
show you, has proven very successful in my hands. | 
This instrument can also be used for cocaine in- 
jection, as any part of the urethra can be reached 


with it. Summing up the advantages and disad- 
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vantages of the foregoing method, I am able to” 
give but one disadvantage, and that is the time 
and trouble required for its use, and truly the 
good resulting from it is sufficient to compensate 
for this. 

Having briefly considered gonorrhcea, I shall 
now concisely sketch the modern views in regard 
to the pathology and treatment of urethral stric- 
ture. It is generally agreed upon that the com- 
mon cause of urethral stricture is specific ure- 
thritis. All surgeons agree that acute gonorrhcea 
invariably begins in the anterior urethra, and 
gradually extends back, and ‘“‘if allowed to runa 
chronic course, is very apt to become merged into 
what is known as chronic granular urethritis,’’ 
by which term we are to understand that at one 
or more points in the urethra the epithelium has 
become so damaged by prolonged inflammation 
that the canal is no longer, in these spots, urine- 
tight, and the escape of urine into the peri-ure- 
thral tissue sets upa low grade of inflammation, 
which results in the throwing out of barriers of 
lymph, which ultimately become organized. The 
epithelial investment of the urethra, under nor- 
mal conditions, is absolutely urine-tight, as has 
been satisfactorily demonstrated by Reginald Har- | 
rison, and he also contends that stricture forma- 
tion is a conservative action. His arguments 
briefly expressed, are as follows : The function of 
the epithelial lining of the urethral canal being 
destroyed by long continued inflammation, layers. 
of lymph are thrown out and become organized, 
thereby acting as a natural prophylactic measure 
against urine soakage. ‘‘ Eventually, however, 
as in other compensating processes, certain incon- 
veniences follow which constitute, as it were, an 
independent disease.’’ The mucous membrane of 
the canal, although primarily involved, is only 
secondarily involved in the stricture-forming pro-- 
cess, and, in many cases, strictures may be split 
without injuring the mucous lining of the canal. 

The foregoing being the now accepted pathol- 
ogy of urethral stricture, I shall now consider its | 
treatment in a general way from this standpoint. | 
The various surgical means now in use for the 
treatment of this trouble are more or less familiar 
to all, so I shall confine my remarks this evening 
to the supplemental use of antiseptics in urethral | 
surgery. In all surgical operations on the ure- 
thral canal, the most dangerous complication that 
can arise is what is known as urethral or urine 
fever, due to poison produced by the absorption 
of pent-up and decomposing urine in contact with | 
the surgical wound. The epithelial lining of the 


‘uity of this membrane robs it Of its protective 
function, thereby leading to urine leakage and 
consequent urethral fever. The methods now in 
use as prophylactic measures against this danger- 
ous complication are absolute cleanliness in re-, 
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introduce any instrument into the urethral canal 
without first having washed out the canal with a 
carbolized solution, and this can be very readily 
and thoroughly done by means of the Keifer’s 
nozzle. Theinstruments should also be thoroughly 
sterilized. So long as the parts can be kept in an 
aseptic condition, no untoward result need be ex- 
pected, but the constant contact of urine with the 
parts operated upon makes it of vast importance 
that we use every precaution to prevent the de- 
composition of urine within the canal. To the 
accomplishment of this end the canal should be 
washed out both before and after the passage of 
an instrument. In regard to drainage, it is neces- 
sary to explain exactly what is meant by the term 
in this connection. 

That urine fever is due to contact of urine with 
the urethral wound has been proven beyond a 
doubt by Mr. Harrison, whose views were given 
to the world in the January 14th issue of the Vew 
York Medical Record, He proved that so long as 
the wound was protected from contact with the 
urine absolutely no fever resulted, and, in sub- 
stantiation of this conclusion, he cites a num- 
ber of cases where futile attempts had been made 
to pass a catheter for the relief of retention caused 
by stricture, resulting in considerable laceration 
of the canal, where no fever followed so long as 
retention lasted ; and he also noted that in those 
cases followed by retention of urine after opera- 
tion of internal urethrotomy, the same absence of 
febrile symptoms was noted, but as soon as reten- 
tion was relieved by catheterization, and urine 
came in contact with the urethral wound, the 
phenomena of urethral fever set in. The meth- 
ods now in vogue as prophylactic and curative 
measures against urethral fever, have all alike the 
same object in view; first, the prevention of urine 
coming in contact with the urethral wound ; sec- 


ond, to render all urine which must unavoidably 


come in contact with such a wound innocuous. 
Towards the accomplishment of the first end com- 
plete drainage of the bladder by means of median 
cystotomy is practiced, both as a prophylactic 
measure and as a curative after febrile phenomena 
have developed. Secondly, by the internal use 
of such drugs as tend to neutralize the urine be- 
fore it reaches the part, and by the local use of 
antiseptic measures as preventives of harmful re- 
sults from its contact. 

I will close my paper by saying that median 
cystotomy can be easily and rapidly performed, 
and, in those grave cases of urethral fever, follow- 


Weil as Otiier operations 
surest, safest, and most scientific means at our 
command for its relief and prevention. Again 
let me call your attention to the good resulting 
from the careful use of antiseptics in genito-urin- 
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gard to instruments and parts to be operated 
upon, and thorough drainage. Nosurgeon should 

canal being in its normal condition urine-tight, it 
= necessarily follows that any breach in the contin- ing sometimes the simple passage of a sound: as 
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ary surgery. Too much care in this respect can- — more and more useless, ataxic symptoms 
not be used, and I have on two occasions, within spread to the upper extremities and the tongue, 
the last four months, seen grave septic cystitis he lost flesh and strength, and was confined to his 
follow from neglect inthis regard. It was my in- bed, and finally died exhausted in February, 1887, 
tention when I began this paper to review the at the age of 32, and fourteen years after the com- 
modern treatment of cystitis, but as my paper is mencement of his illness. From early youth he 
already a long one, I will leave this interesting was always self-confident and egotistical, and as 
subject for another time. time passed these traits became more and more 
“marked, until they became prominent features in 
his case. Not only had he ideas—and some of 
them were most peculiar—of his own, but he 
FRIEDERICH’S DISEASE. REPORT OF A. contd it brook contradiction or opposition, either 
GROUP OF FIVE CASES. by word or deed, knowingly or unwittingly. For 

Read before the Indiana State Medical Society, June 6, 1888. example, if he saw a neighbor, or even an entire 

BY EDWARD E. WELLS, M.D., stranger, doing work by a method of which he 

OF SHELBYVILLE, IND. | did not approve, he would express his condemna- 

I desire to record, chiefly for statistical pur- tion in the strongest terms, and sometimes even 
poses, the histories of five cases of that strange fly into a fit of anger about it, although the 
form of spinal sclerosis known as Friederich’s di- matter was not of the least concern to him. This 
sease. The patients, three males and two females, | ‘mental trait may have had something to do with 
are members of a family consisting of father, his early demise, inasmuch as he had imbibed the 
mother, four sons and three daughters. idea that dietetic errors were the cause of his mal- 
The father is a German, 69 years of age, anda ady, and that in the correction of these lay his 
blacksmith by occupation, although at present re- only chance of cure. He, therefore, by a process 
siding upona farm. He has always been healthy, | ‘of exclusion, reduced his food and drink toa very 
and there are no physical peculiarities about him low point—finally to minute quantities of unleav- 
worthy of note. Mentally he is retrospective, ened bread and boiled rain water. For a great 
dislikes the trouble of reasoning, and is inclined) many months he rigidly excluded salt from his 
to be inattentive to the matterin hand. He is diet. 
one of a family of eight children, none of whom | Mary, the eldest daughter, 31 years of age, was 
are known to have had any nervous disease, and married at the age of 20, and has two children, 
the exemption has extended to their descendants aged respectively 10 and 7 years. After four 
so far as known. ‘years her marital yelutione were severed. Since 
The mother is also a native of Germany, and the birth of her youngest child she has suffered 
is about 60 years of age. For several years she from irregular, generally too frequent, and profuse 
has had attacks of neuralgia, affecting various, menstruation. Shortly after marriage she began 
nerves. Beyond this she has had no nervous to experience a sensation of weariness in the lower 
symptoms. Both physically and mentally she is limbs, with. at times, incoordination of their move- 
always ready, quick and active. Each of her ments. For a long time these were noticeable 
seven brothers and sisters have raised families, only after unusual exertion. The ataxic symp- 
but no form of nervous disease has been known toms have gradually increased, and her present 
to have invaded this side of the house. There is condition is certainly a deplorable one. Her men- 
no blood relationship existing between father and tal faculties are unimpaired. Sight and hearing 
mother. are perfect, and there are no gross alterations per- 
Henry, the eldest child, when 18 years of age, | ceptible i in the ocular fields. There is an Argyll- 
first began to complain of fatigue, slight and un- Robertson pupil. The tongue is protruded sud- 
certain pains in the back, and of difficulty of lo- denly or by jerks. There is, at times, irregular- 
comotion. His gait was staggering, and he would ity in the movements of the vocal cords, and the 
stumble frequently. These symptoms gradually “speech is hesitating and jerking. There are fre- 
increased in severity, so that at the end of four quent attacks of naso-pharyngeal catarrh. The 
years his lower limbs became so weak, and were spine is painful, and pressure upon the spines of 
so inclined to become ‘‘tangled,’’ that w alking was the lower dorsal and upper lumbar vertebrze causes 
very difficult. He could not stand or walk in the pain, sometimes acute, and at others scarcely per- 
dark, or when his eyes were closed. Labor al- ceptible. ‘There are no rectal or vesical symp- 
ways aggravated his condition. At about this toms. There is absence of the knee-jerk on both 
time he took a prolonged rest, with amelioration sides. ‘The muscles react well under electrical 
of his symptoms, and an apparent checking of stimulus, Electro-muscular sensibility is greatly 


the course of the disease. These benefits con- itipairéd Or absent, wittrtittte 
tinued only so long as he remained idle, and the of tactile sensation. Her gait is unsteady and 
malady again became progressive on his return- | staggering, and the lower limbs are paretic, and 
ing to his home. As years passed his lower limbs | on exertion become quickly tired. She can neither 
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stand alone nor walk with her eyes closed. When the eyes closed. There is an absence of the knee- 
walking she is compelled to keep her eyes steadily jerk and of electro-muscular sensibility. Ordin- 
on the ground before her, in order to prevent fall- ary sensation is normal, and the muscles contract 
ing. Ataxic symptoms, in a milder form, are well under electrical stimulation. The rectum 
also noticeable in the upper extremities, face and and bladder act well. Sight and hearing are per- 
tongue. Her children remain free from any ner- fect, but she has a chronic post-nasal and pharyn- 
vous manifestations. geal catarrh, with atrophic degeneration of the 
Philip, the second son, is 29 years of age, and mucous follicles. Her speech is noticeably hesi- 
unmarried. Three years ago he first noticed tating and jerking, and the muscles of the upper 
weakness of the lower limbs, together with lan- extremities and face are beginning to be in- 
guor, and, at times, an uneasy sensation in the volved. ‘There is no impairment of her mental 
back. These symptoms have gradually increased faculties. 
in severity, and others have been added. At the Of this sorely stricken family the second 
present time his gait is noticeably ataxic, and he daughter, aged 22, and the youngest son, aged 
staggers when he attempts to walk with his eyes 19, as yet remain unaffected. 
closed. He is able, however, to find his way up- 
stairs and through a darkened room without a 
light, on going to bed at night. The patellar ten- 
don-reflex is absent on both sides. When the TWO CASES OF ATROPINE POISONING. 
Faradic current is applied to the lower limbs the Read before the Medical Soctety of the District of Columbia, March 


muscles contract forcibly, but electro-muscular 28, 1888 

sensibility is absent. Tactile sensibility is unim- BY JAMES J. MCKONE, M.D., 

paired. There is spinal soreness, especially after OF 

active exercise, but there is no pain on pressure. Case 7.— Mary G., married, zt. 35 years, was 


There are, at times, muscular pains in various using a solution of atropine in her child’s eye. 
parts of the body. Eyes and throat are normal, There were from 2 to 3 drachms of this mixture, 
but there is a slight impairment of hearing inthe containing from 1 to1'% gr. of the alkaloid. She 
left ear. He has occasional palpitations, but the poured this solution into a tumbler and left the 
heart sounds are normal. The rectum and blad- latter standing on a shelf. An hour or two later 
der perform their functions naturally. He is her husband came in with a pail of beer and, not 
aware of a difference in sensation above and below noticing the colorless liquid in the bottom of the 
the waist, but cannot describe it. His mental glass, poured his wife’s share of beer in the tum- 
powers are good. -bler with the poison. The mother at this time 

Jacob, the third son, is 26 years of age, and was holding her female child 2 years of age upon 
also unmarried. Eight years ago he first noticed her knee and, giving the latter a mouthful or two 
weariness, heaviness in, and a difficulty in mov- of the beer, drank the remainder herself. I saw 
ing his lower extremities. At first these symp- the patient fifteen minutes later at her home. She 
toms appeared only after fatiguing exercise, but complained of dizziness, ringing in the ears and 
they soon became constant, and gradually in- dryness of the throat. At my request the patient 
creased in severity. At the present time the pa- walked to the Emergency Hospital, a distance of 
resis and incoordination of movements in the one square. 
lower extremities are so marked, and his gait so. On arriving at the hospital the pupils were 
uncertain and staggering, that he can get about found widely dilated, skin hot, dry and flushed, 
with only the greatest difficulty. With closed pulse rapid and respirations shallow. ‘The stom- 
eyes and unsupported he cannot stand. The knee- ach pump was at once used to remove any of the 
jerk is absent, but there are no rectal or vesical poison which remained, and for this purpose a 
symptoms. The arms, face, tongue and throat quart of warm water was thrown into the stomach 
are also markedly ataxic. His speech is slow, and then returned. This operation was repeated 
hesitating and jerking. The pupils do not respond three times. During this procedure the patient, 
to the light, but his sight and hearing are good, for the first time, was slightly delirious, the deli- 
and he has not been troubled with soreness of the rium being of a talkative nature, and this contin- 
throat. Mentally he may be described as slow, a ued until coma set in a short time afterwards. 
trifle dull, but very positive. The stage of excitement was very limited. 

Kate, the youngest daughter, is 20 yearsofage,  '% gr. of morphia was now injected hypoder- 
and has had ataxic symptoms for three years. She matically into the arm, a large quantity of tannic 
has never noticed much uneasiness or soreness in acid given by the mouth, and the body sponged 
the back, her complaint being a gradually increas- with iced water. ‘Thirty minutes after admission 
it-the tower timbs, with consequent the pupits were compietety ditated, a ring 
difficulty in locomotion. Her gait is now very of the iris only being visible. The respiration 
unsteady and staggering, and she moves about was now very shallow, but not over 20 per min- 
with considerable effort. She cannot walk with ute. whe pulse was 180 and very weak. The 
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first could not be distinguished from the second 
sound of the heart. Stimulants were now admin- 
istered hypodermatically, brandy, ether and am- 
monia being used alternately. A mustard plaster 
was applied to the feet and over the heart, and fric- 
tion of the extremities was employed. Under 
this stimulation the pulse became fuller, but there 
was a tendency to spasms of the muscles of the 
jaw and neck; this was relieved by a hot towel 
placed around the throat. About 6 ozs. of urine 
were now drawn. 

At 10 p.M., two and one-half hours after the 
poisoning, the pupils were somewhat less dilated, 
the respirations deeper, the pulse 150 and weak. 
The patient could now be made to swallow, and 5 
minims of tincture of digitalis were given and 
frequently repeated at short intervals. Hot bot- 
tles were placed around her. Carphologia and 
subsultus tenderness now presented themselves 
and lasted about an hour, when a tendency to 
general convulsions was observed. 

11 P.M. The morphia now began to show its 
effect. There was itching of the nose, and the 
respirations became deep and 11 per minute; pulse 
140, pupils contracting, skin moist and efflores- 
cence diminished. Strong coffee was then given 
and the former stimulants repeated. The hori- 
zontal position was maintained throughout. 

At 1 A.M., five and one-half hours after the in- 
gestion of the poison, pulse 120, respiration 13. 
But little contraction of the pupils during the past 
two hours. All muscular spasm relaxed. 

An hour later the patient became quite ra- 
tional, but on account of the condition of her 
pupils, could not recognize her child lying about 
six feet from her. She now fell asleep and did 
not wake for four hours, when she had recovered, 
with the exception of the hypermetropia, which 
was quite severe for the two days following, and 
present, though to a less degree, the remainder of 
the week. Then she was able for the first time 
to read ordinary print without difficulty, held at 
the usual distance. Her recovery was ultimately 
complete, though a severe pharyngitis supervened. 

Case 2.—Mamie G., 2 years of age, daughter of 
the last patient, as mentioned in previous report, 
received a sip or two of the poisoned beer. The 
father, who was taking care of her at the time, 
said she began to be affected soon after the mother, 
and gradually grew worse until midnight, when 
' Dr. Koones, at that time assistant resident physi- 
cian in the Emergency Hospital, went to the 
house and found her unconscious. She was at 
once taken to the hospital. On admission her 


pupils were found widely dilated, tongue and 


pharynx dry, and a copious secretion from the 
nostrils which had existed from birth—the child 
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panting. Frequent short fits of laughing were 
present. The limbs of the child were scarcely 
quiet for a moment on account of muscular twitch- 
ings, and there were several attacks of opisthote- 
nos of short duration. 

_ Four hours had now elapsed since the poison 
was taken, and the child had received no treat- 
ment. Five grains of bromide of potassium with 
brandy were given by the mouth, and she was 
wrapped in towels wrung out in cold water, which 
seemed to influence the convulsive movements fa- 
vorably. Iced water in teaspoonful doses was given 
from time to time and was always taken with avid- 
ity. On account of the length of time which had 
elapsed since the ingestion of the drug, no emetic 
was given, and no morphine or other opiate was 
employed. At the end of two hours the spasms 
had entirely disappeared. Slight tympanites ap- 
peared, for which ether and tincture of ginger 
were administered. From this time onward she 
recovered rapidly. There were no sequelz, and 
no after-treatment was employed. 

I report these two cases to this Society through 
the kind permission of Drs. Magruder and Lee, of 
the hospital staff, the latter of whom, at my re- 
quest, saw the first case mentioned. 


AN UNUSUAL LUXATION OF THE 
CRYSTALLINE LENS. 
BY CHARLES W. KOLLOCK, M.D., 


OF CHARLESTON, §S. C. 

The position of the luxated lens, and the cir- 
cumstances attending its displacement are unus- 
ual, and hence it seems worthy of recording. On 
the 14th of June last C. D., a boy of twelve years 
of age, was brought to me with the following 
history: 

About three weeks ago the right eye became 
sore, the left following in turn a week later. Still 
a week later a tumor appeared in the lower cor- 
neal segment, which gradually increased in size. 
When first seen both eyes were in a state of pur- 
ulent inflammation, which was beginning to sub- 
side, though the discharge was still quite pro- 
fuse. At the lower portion of the right cornea 
‘was a tumor measuring fully one-third of an inch 
in its transverse, by one-fourth of an inch in the 
vertical diameters. Externally it was composed 
entirely of corneal tissue, extending below to the 
corneo-scleral junction, which it slightly over- 
lapped ; the color was dark, and evidently caused 
by the prolapsed iris, which was pressed against 
the inner surface. The pupil was elongated down- 
ward, and its lower edge wholly beneath the tu- 
mor. ‘There were no signs of external ulceration 
-visible,-no having been _re- 


skin was almost of a scarlet color, dry and hot; 
the pulse and heart-beat so rapid and weak that 
they could not becounted. The respirations were 


ceived, nor had he suffered particularly from 
‘pain. 
- The cause of the purulent ophthalmia coul 
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not be learned, and as nothing could be done un- 
til the discharge was stopped, treatment was ac- 
cordingly directed to that condition. In about 
two weeks all discharge of a purulent nature hav- 
ing ceased, it was decided to remove the dislo- 
cated lens, which was done under the influence of 
chloroform, by passing a cataract knife through 
the lower portion of the tumor. Comminuted 
lens substance was evacuated, and the vitreous 
humor presented in the gaping cavity left. The 
edges of the corneal wound having lost their re- 
siliency, were drawn together by a silk suture, 
and united firmly in two or three days. A pad 
of aborbent cotton and tight bandage was ap- 
plied, and has so much reduced the staphyloma 
that it is now nearly even with the surface of the 
cornea. 

The interesting and unusual features of the case 
are as follows: 

(1) That the cornea was softened without ulcer- 
ation on its external surface ; (2) that no blow is 
known to have been received ; (3) that the pain 
accompanying the accident was very slight ; and 
(4) the unusual position of the displaced lens, 
entirely beneath the cornea, not involving the 
sclera or conjunctiva. It seems almost certain 
that force of some kind must have started the 
lens from its normal position, and that the cornea 
being softened by the purulent discharge, it took 
the direction of least resistance and formed a tu- 
mor, the nature of which was by no means clear 
at the first examination. 


MEDICAL PROGRESS. 


ANTISEPTIC INCISION AND DRAINAGE IN LIVER 
Asscess.—Dr. FRED. W. ALLWRIGHT records 
the following case, which is interesting from the 
large size of the abscess, and the slight constitu- 
tional disturbance it caused: 

R. H., aged 27, had been in India for a period 
of four years. He had had dysentery, but never 
syphilis, and was of temperate habits. He con- 
sulted me for a swelling over the region of the 
liver, stating that he had previously been treated 
for enlargement of that organ and dyspepsia. I 
made a full examination. The tongue was furred 
and the bowels constipated. The liver was very 
much enlarged, and the dulness extended from 
the level of the nipple to about two inches and a 
half from the ribs. A little to the right of the 
ensiform cartilage there was a distinct swelling 
raised above the surrounding skin about a quarter 
of an inch, which was tender to the touch; he 
also complained of pain under the right shoulder. 
“There -was-eonsiderable- bulging overthewhete of 
the hepatic region. I diagnosed hepatic abscess. 
A mixture was prescribed, containing chloride of 
ammonium, a solution of potash, and nitro-mu- 
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riatic acid. I saw him a week afterwards, on 
September 14, when the tumor was slightly in- 
creased in size, and fluctuation well marked. I 
passed the needle of a hypodermic syringe into 
the tumor, and withdrew a syringeful of flaky 
pus, intermixed with a chocolate-colored material. 
This was examined microscopically, but no ‘“‘hook- 
lets’’ were visible. I thoughtit might be hydatid 
disease. I determined upon using the aspirator, 
and accordingly did so on September 18, when 
twenty ounces of the same kind of material were 
withdrawn, which relieved the patient. After the 
operation there was no elevation of temperature, 
and no ill effects followed. There was no diminu- 
tion in the dulness after the evacuation of the 
abscess; at least it was not perceptible. The 
mixture was continued, and the patient was fed 
on light, nutritious diet, and a pill containing a 
quarter of a grain of podophyllin administered 
every alternate night to regulate the bowels. No 
further treatment was adopted until the following 
November, when the bulging over the liver was 
found to be increased in size. The patient, mak- 
ing no progress towards recovery, was anxious to 
have something further done. An operation was 
decided upon. On November 21 chloroform was 
administered, and an incision made, with anti- 
septic precautions, about two,inches in length 
from the ensiform cartilage, parallel to the last 
rib; this gave exit to about five ounces of pus, 
mixed with the same chocolate-colored material. 
A full-sized drainage tube was inserted, and the 
cavity of the abscess measured about six inches 
in depth. The wound was dressed with carbol- 
ized tow. The temperature was normal the even- 
ing after the operation, and never rose above 
100.3° subsequently. The only complication that 
followed was a rather troublesome cough, but this 
gradually subsided. The discharge continued for 
two months after the operation, and from time to 
time there were several pieces of what appeared 
to be liver substance discharged through the drain- 
age tube. The cavity of the abscess was washed 
out with warm iodized water (1 dr. of iodine to 8 
oz. of water), and afterwards with a weak solu- 
tion of iodized phenol. The cavity gradually 
contracted, and the greater part of the dulness 
disappeared. The subsequent progress was in 
every way satisfactory, and the recovery com- 
plete. At the present time the patient is in per- 

fect health.—Zance?, July 28, 1888. 


TREATMENT OF PNEUMONIA.—DR. C. R. IL- 
LINGWORTH says: In my opinion the best guide 
to the treatment of pneumonia is not its after-his- 
tory, but its pathology. ‘There is (as in all in- 
flammatory processes) stasis of the blood in the 


flammatory lymph into the air cells. The aim in 
treatment, therefore, should be to obviate stasis 
by giving remedies which prevent coagulation of 
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the blood, and with them also those which dimin- 
ish the vs a fergo, so as to facilitate the passage 
of the stagnating blood through the capillary 
system. The old remedies for liquefying the 
blood were notably the carbonates of ammonia 
and soda; then there were those valuable reme- 
dies for that purpose, the salicylates of ammonia, 
soda and potash; and now we have a group of 
medicines which are even more powerful in that 
direction—the ‘‘antipyretic’’ group, including 
antipyrin, antifebrin, kairin, etc., etc., antipyretic 
solely in virtue of their power of dispersing stag- 
nating blood, and thus of relieving tension in the 
circulation. 

Those remedies which diminish the 77s a fergo 
may be all described as cardiac depressants. They 
are digitalis, antimony, aconite, ipecacuanha and 
strophanthus. 

In croupous pneumonia I give 10 grains of the 
salicylate of soda, and from 3 to 5 grains of car- 
bonate of ammonia every two hours, with from 5 
to 10 minims of the tincture of digitalis, and I 
frequently secure resolution in from eight to thirty 
hours. If by that time resolution should not oc- 
cur, I prescribe the acetate of ammonia and digi- 
talis, because it is useless to expect rapid resolu- 
tion when the effusion of the febrin is complete, 
as in the stage of hepatization, and because the 
destruction’ of the febrin elements of the non- 
stagnant blood by the continued use of the salicy- 
lates, as indicated by their toxic effects, is not 
only inadvisable, but dangerous. I never give 
the salicylates in broncho-pneumonia, because, 
from abundant secretion, there is already deficient 
aeration, and consequently deficient fibrination of 
the blood. I give the acetate of ammonia, and 
for another reason; it is compatible with the 
perchloride of iron, in the event of the ‘‘ pneumo- 
paresis’’ of Dr. Richardson supervening, as it fre- 
quently does in cases of broncho-pneumonia and 
croupous pneumonia in patients with great car- 
diac debility. That powerful hzematinic, of course, 
without any depressant such as digitalis, is then 
urgently needed, in full and frequently repeated 
doses. Iron in this form is also the best tonic in 
all cases of pneumonia and broncho-pneumonia, 
as soon as all sympathetic febrile disturbance has 
subsided.—Lancet, July 28, 1888. 


MODERN CARDIAC THERAPEUTICS.— EICH- 
HORST, in a very practical paper, gives some valu- 
able hints regarding the more modern remedies in 
affections of the heart. Digitalis, he says, still 
holds the first place among these. It is of great 
practical importance that the remedy be given in 
conjunction with or immediately after alcoholic 
stimulants and excitants. Especially is this the 

ise 
those cases has no effect until the vagus center is 
stimulated by the administration of alcohol. 
When a quick effect is desired, the drug in the 
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form of powder should be employed. In certain 
forms of kidney,disease the powder may prevent 
threatened attacks of anemia. The powdered 
‘digitalis-leaves are very much increased in po- 
tency by the addition of calomel, not only in the 
dropsies of heart affections, but also in that occur- 
‘ring in emphysema, marasmus, and in liver dis- 
ease. The author thinks that the cumulative effect 
of the remedy is exaggerated. He has given it 
for months without noticing any such effect. 

Next to digitalis, according to the author, 
stands strophanthus. Comparing the two, he 
says that digitalis is quicker and more certain in 
its action, but that strophanthus has the advan- 
tage in showing no tendency to cumulation, and 
does not seem to lose its effect by long-continued 
use. Eichhorst has found strophanthus more effi- 
cacious in some cases than digitalis, especially in 
a case of exophthalimic goitre and in one of long- 
standing ascites. Sulphate of sparteine stands 
low in the list after the two foregoing drugs. It 
seems particularly applicable in cases of cardiac 
asthma. Nextcome preparations of caffeine, which 
have the advantage over the last-named drug from 
their diuretic properties. Addonts vernalis and 
Convallaria maialis have but very slight effect on 
the heart, and are uncertain diuretics. In addi- 
tion, they are likely to cause nausea and vomiting. 

Regarding Oertel’s method the author expresses 
himself as follows: In all forms of cardiac weak- 
ness it is advantageous to diminish the quantity 
of fluid ingested; the amount of fluid allowed 
should always be in proportion to the quantity of 
urine excreted. In reference to bodily exercise 
one should observe the greatest caution. Violent 
exercise may cause overdistension of the heart, 
and consequent sudden death. ‘This is especially 
likely to happen in cases of fatty degeneration of 
the heart muscle. On the other hand, in cases of 
retarded action of the heart, from the accumula- 
tion of subpericardial fat, methodical exercise is 
advantageous in freeing the heart from its me- 
chanical burden.—-. ¥. Med. Jour., Aug. 4, 1888. 


LAPAROTOMY FOR TUBERCULAR PERITONITIS. 
—At the present day, says HERMAN KUMMELL, 
we are justified in regarding tuberculosts of the 
peritoneum as a local disease in the vast majority 
of instances, and like tuberculosis of the bones 
and joints, it may be cured by surgical means. 
His experience, supplemented by the numerous 
contributions of others, show that it is curable, 
or at any rate, capable of existing for many years 
without symptoms or disturbance of the patient’s 
health. Ktimmell tabulates 4o cases of peritoneal 
tuberculosis treated by operation, including two 
of his own. Out of this number only two died 
-of-the effects of the oneration (Naumann’s), ap- 
parently of septicaemia, the others recovered 
promptly. The duration of the cure varied from 


25 years to a few months. In some cases, as for 
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example that of Koenig, in which there was aco- ora point near its edge first, as Duncan dst 
existing pulmonary tuberculosis, a fatal termina-; sometimes foetal surface first, as Baudelocque and 
tion took place within a year. In Hegar’s and Schultze described. 
Breisky’s cases the symptoms ofthe complicating The third stage I regard as a second labor in 
lung trouble were still present at the time of the miniature. After the pain that expels the child 
report, although the patient’s general health was comes a pause, during which the placenta is still 
quite satisfactory, and no local appearances (as- as a whole or in great part attached; then labor 
cites) had occurred. In the other cases the pa- comes on again, and the placenta is first detached 
tients returned to comparatively good health; and then expelled. This second labor is not al- 
there was a considerable increase of bodily weight; ways marked off by a distinct interval from the 
the ascites did not recur, and in some even the first, sometimes one long pain expels the child 
pulmonary trouble subsided. and then detaches and expels the placenta.— 

The greater number of operations were in fe- dinburgh Medical Journal, August, 1888. 
males, the age varying from 4 to 56 years. An 
error in diagnosis was frequently made, and in 
consequence an operation performed, the disease 
being mistaken for an ovarian cyst, fluid, abdom- 
inal tumor, etc. In some instances an operation 
was undertaken to decide a doubtful diagnosis. | 
In the author’s two cases, the tuberculosis was ac- 
cidentally discovered during laparotomy for ileus. 
In only a few cases was the disease diagnosed, 
and the operation systematically resorted to as a 
curative measure. 

The objective signs of the peritoneal tubercu- 
losis were generally those of encapsulated ascites, 
of cystic character. Rarely was the disease asso- | 
ciated with general tuberculosis, and in no case 
was the development of the latter hastened by the. 
operation. It is difficult to imagine why a lapar- 
otomy should be followed by these favorable re- 
sults. That the antiseptic employed was not the 
curative agent is shown by the fact that in some 


HyropERMIC INJECTION OF ANTISEPTIC SUB- 
STANCES IN PULMONARY PHTHISIS.—A. FIL- 
LEAu and Leon Petit record the benefits they 
have obtained from the subcutaneous injection of 
-carbolic acid in pulmonary phkthisis. They make 

use of solutions of two strengths, viz.: a 1 per 
cent. solution of absolute phenol in distilled wa- 
ter; and a 2 per cent. solution of absolute phenol 
‘in distilled water. If the phenol be pure, no ac- 
cident need be feared, provided the injections be 
‘made slowly and the solution gently warmed. 
The dosage varies from ro c.c. of either solution 
per week to 10 c.c., 15 ¢.c., and even 25 c.c. per 
‘day. No accident is recorded, and evidence of 
‘intoxication, except in slight degree and slowly 
produced, has not been obtained. ‘he first in- 
dication of an overdose is frontal headache. When 
‘the manifestations of scrofula are present, the au- 
thors recommend the following : 


of the favorable cases nothing was done beyond) Iodine... 

removing the ascites and suturing the wound. It. Io 

must be admitted that the disease sometimes 1000 


shows a disposition to spontaneous cure, as is Of this solution the dose is the same as of the 
shown by two of Grzefe’s cases.—Langenbeck’s other two. The authors further suggest formulz 
Archiv, Ba, 37, Hft. 1, 1888. similar to those of Dr. Meunier, whereby phenol 
may be injected in more bland solution.—udletin 
THE THIRD STAGE OF LABOR.—Dr. A. H. F. de da Phthisie Pulmonaire, No. 4, May, 1888. 
BARBOUR, at the conclusion of a criticism of pa-_ 
pers by Cohn, Champneys, and Berry Hart, con- AcTION oF ANTISEPTICS IN TUBERCULOSIS.— 
cludes as follows: Dr. A. YERSIN has found that tubercle bacilli 
1. The #1estion of separation of the placenta are killed in thirty seconds by 5 per cent. solu- 
must be kept quite distinct from its expulsion. tions of carbolic acid, in one minute by 1 per cent. 
2. Evidence is accumulating that, at the com- solutions, in five minutes by absolute alcohol and 
mencement of the third stage, the placenta is still 1 per cent. solutions of iodoform, in ten minutes 
as a whole or in great part attached. by ether and 1 per cent. solutions of corrosive 
3. Diminution in area of its site to 4 in. by 4% sublimate, in three hours by thymol, in six hours 
in. does not mean separation of the placenta. by 2.5 per cent. of salicylic acid. On the other 
4. Diminution in area beyond that + the action hand, boric acid in 4 percent. solution in creasote 
of the uterus as a whole on the placental mass, I water manifested no germicidal properties in 
regard as the formal cause; the pains of the third twelve hours. It was also determined by the au- 
stage as the efhcient cause of separation. Blood thor that a temperature of 70° C. is capable of 
effusion is an accident, 7.e., not essential. destroying the bacillus in ten minutes, while a 
5. During the contractions of the third stage temperature of 60° C. has no influence. In this 
the surface_of the placenta-is thrown test of Scintr 
and hollows; the heights do not necessarily mean and Fischer, who had noticed a much longer re- 
effusion below. sistance of the bacillus to the action of heat.— 
6. The placenta descends usually with its edge Annales del’ Institut Pasteur, No. 2, 1888. 
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6 10 CENTS. book is one that appeals especially to the lay 
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i i M.D. Bo: , Phila- | . 
to the Treasurer, Richard J. Dunglison, M.D., Lock Box 1274, Phila-| staring defects in our matrimonial ethics, and 


delphia, Pa. 
would keep our lips sealed against conversation 
LONDON OFFICE, 57 AND 59 LUDGATE HILL. on the subject, the facts that we would hide are 
being constantly thrust upon us. The young 
SATURDAY, SEPTEMBER 1, 15888. woman that poisons her mind with the latest 
piece of pruriency in yellow, the French novel, 
THE ETHICS OF MARRIAGE. before marriage, and that prevents conception 


In his ‘‘Ethics of Marriage’! Dr. H. S. until she becomes pregnant ‘‘ accidentally’’ or 
PoMEROY, of Boston, discusses in a masterly so deranges her system that she cannot become 
manner questions that it is proper the physician pregnant, or that carries her pug in the street 
should call attention to, though of concern to the while not knowing where her baby is, is violat- 
whole people. It is, in effect, an appeal to the ing the ethics of marriage, the laws of nature, 
rank and file of Americans to cast away the and the dictates of common sense—for the two 
loose and false ideas of marriage that have gained last include the first. Every one that has com- 
too great a hold on the minds of some, and an mon sense, or that will admit the existence of 
appeal to others to correct their false standards of laws of nature, must admit that the primary 
modesty. And inasmuch as it is impossible to object of marriage is the propagation of the race. 
write of the sins against parenthood without Not only this, but also the care and rearing of 
constantly referring to the woman question, and the offspring. For the first it is not absolutely 
to what concerns woman’s education and work, necessary that there be marriage; without mar- 
Dr. Pomeroy has much to say of these things. riage the second is impossible. Obviously then, 

We Americans, says the author, are an intense those that are unwilling or unfit to assume the 
people; when we act we act intensely; the care of offspring should not marry. Yet almost 
ignorance of the first principles and rules of every physician must have in his mind examples 
parenthood is intense. Strangely enough, says of those that wishing to marry, but unwilling to 
Mr. Herbert Spencer, the most glaring defect in rear children, have consulted him as to the best 
our programmes of education is entirely over- mode of carrying out their wishes. And assum- 
looked. Though some care is taken to fit youth ing that none that wish to avoid becoming 
of both sexes for society and citizenship, no care parents can carry out their wishes, but must have 
whatever is taken to fit them for the still more children unintentionally, would not this un- 
important position which they will ultimately willingness tend to incompleteness of offspring? 
have to fill—the position of parents. And how Admitting that the laws of heredity would not 
little care is taken to fit them for the equally im- intervene to produce an incomplete foetus, are the 
portant position of producers of children! We chances in favor of this ‘‘creature of accident”’ 


know that all reference to such subjects is tabooed ‘being reared” propéeriy, “and ~ 


in that inscrutable compound called ‘‘ good so- | parental attention ? 
. 7 . 
'Funk and Wagnalls, 1888. | The sins of which we speak, the ignorance of 
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parenthood, the means employed to prevent con- 
ception, and the practice of criminal abortion, are 
not committed by the Jews and Catholics to any- 
thing like the degree that they obtain among the 
Protestants; so says Dr. Emmet, and he if any 
one is entitled to belief. Every Jew and every 
Catholic is taught the duties of married life. 
The Catholic is taught to believe that marriage is 
a sacrament, and the slightest deviation from 
such a belief and all pertaining to it is regarded 
as a mortal sin. While it is the duty of physi- 
cians to call attention to these trangressions 
against the laws of nature, they can accomplish 
nothing unless they invoke the aid of Protestant 
clergymen. It is not the business of the physi- 
cian to preach. When he sees people flying in 
the face of common sense and natural laws, even 
those that are ever ready to attribute every 
calamity to a visitation of Providence instead of 
the outcome of folly, it is his business to utter 
the warning ; it is equally the part of the minis- 
ter to impress that warning on the minds of the 
people. Families and nations do not disappear 
from the earth by accident, but because nature 
becomes disgusted with them, and rids the world 
of them and their contaminating influence. 
Does it seem strange that in the majority of 
cases the families that disappear from the face of 
the earth, or that are beginning to disappear, are 
those that have reached what the world calls 
wealth and culture? Do they not begin to de- 
cay because they have passed the period of use- 
fulness, when wealth and culture are looked upon 
by them only as the means for purchasing idle- 
ness and dissipation? 

No one ever uttered a more true sentiment 
than Dr. Pomeroy, when he says that a pound of 
preform is worth a ton of reform. Society and 
the State are absolutely dependent upon the 
family relation for the proper conditions for the 
generation of the individual. We cannot have a 
healthy, wholesome society without a healthy 
wholesome family relation; without the two we 
cannot have a healthy, wholesome State. Can 
the mind conceive of a healthy, wholesome State 
composed of celibates? Can it conceive of such 
a State in the future without children in the pres- 
ent? Even where our family relations are not 


THE ETHICS OF MARRIAGE. 
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relation. A people cannot attain to the highest 
position in intelligence and morality that makes 
the marriage tie less binding than it should be, 
and that does not jealously guard it against any 
and everything that may tend to weakenit. One 
thing that seems peculiar to America, and that 
must inevitably have a tendency to lower our 
ideas of marriage into notions, is the peculiar 
custom of boarding of married people, instead of 
having a home. A _ boarding house or a hotel 
can never be a home, since in these places there 
can never be that amount of the high work of 
woman that is essential to the making of a home, 
nor can children be surrounded by all those influ- 
ences that go to make the complete home and 
family. A child cannot be reared in a boarding 
house to be that complete human animal that 
makes the complete citizen. In such a place 
there cannot be that preformation of the child 
that is so much better than reformation. 

Americans are in need of preformation in regard 
to their ideas of what is indelicate and immodest. 
Total reformation of the present generation we 
can hardly expect. We are applying ideas of prefor- 
mation to the breeding of domestic animals; how 
much more should they be applied to the rearing of 
children, in order that they may be healthy and 
wholesome, and be adapted to the service of the 
State. Good lessons well learned early in life 
have a salutary influence over the whole life, 
keeping the life more pure, the body more free 
from preventable ills, and the mind free of actual 
and imaginary ills. Unless these lessons are 
taught they are self-learned and badly learned. 
If the seed of character be sown at nineteen we 
cannot reasonably expect a harvest at twenty-one ; 
if they are never sown, how can any sane person 
expect a return at all? It isnot unfrequently the 
case now that young married people think they 
owe an apology to society for having brought a 
child into the world, and often attempt to explain 
the remarkable fact by letting people know that 
they did their best to prevent such an occurrence. 
We do not exaggerate; every one that knows 
anything of American society in cities (at least) 
knows that there are very few married people that 
do not or have not discussed methods of prevent- 
ing conception, and the majority of physicians 


joosened by the establishment of a divorce day in 
the courts, they are being loosened by our no- 
tions (we cannot call them ideas) of the marriage 


will have no difficulty in remembering instances 
in which they have been consulted on this subject. 
It must be said that in very many cases people do 


‘ 
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not know that there is anything wrong in this, or 
in procuring the death of the foetus ‘‘ before the 
time of quickening.’’ Many are astonished when 
told that destruction of the foetus at any time after 
conception is murder. This shows faulty educa-| enforcing them. Further, not only should the 
tion. The people need to be educated in regard | advertiser and seller be punished, but the adver- 
to such matters, and the education should begin tising of means for performing abortion or for pre- 
with the child, and the parent of the child. venting conception should be punished. An at- 

It need not be replied that we cannot convince tempt should be made to have laws throughout 
irreligious people of the truths that should be the country that are to some degree uniform. Of 
inculcated. Every sane person, religious or irre- what value is an Illinois law for the punishment 
ligious, recognizes that there are certain laws of | of offenses, when the offenses may be committed 
nature that cannot be broken with safety to the by parties in the next State, who advertise in 
individual. There is no difficulty in bringing Illinois papers? If the people of a State hold a 
any thinking person to believe that nature is a certain thing to be a crime, punishable ina citizen 
strict accountant, which strikes no false balances. of the State, should not the newspaper proprietor 
We need only point out the danger to the indi-. that advertises that there is a person in another 


sachusetts, Michigan, Nebraska, New York, 
Ohio.* Two things almost every one knows: The 
laws are not enforced ; they never will be enforced 
unless the public is made to see the necessity of 


vidual of interfering with the normal processes of 
nature. Many believe that there is less danger to 


the individual in an abortion than in allowing 
To convince them 
of the contrary, we need but point out Dr. Pom- | 
eroy’s illustration of plucking unripe and ripe 


pregnancy to go to full term. 


fruit from the tree. The ripe fruit may be 
plucked without exertion on our part, and without 
injury to the branch, but not so with the former. 

Most of our States have statutes relating to the 
punishment of performing or attempting to per- 
form abortion, and for advertising or selling the 
means for procuring abortion. Some of the States 
have statutes for punishing the advertising of or 
selling or possessing the means for preventing 
conception. New Mexico, New Jersey, South 
Carolina, Texas, and the District of Columbia 
have no laws relating to the punishment of at- 
tempts to perform abortion. In case of the death 
of the mother Illinois is the only State that pre- 
fers a charge of murder against the offender 
(murder in the first degree). The States and 
Territories that do not punish the advertising or 
selling means for procuring or performing abortion 
are: Alabama, Arizona, Colorado, Dakota, Geor- 
gia, Idaho, Iowa, Kentucky, Louisiana, Maine, 
Mississippi, Missouri, Montana, New Hampshire, 
New Mexico, New Jersey, North Carolina, Oregon, 
Pennsylvania, South Carolina, Tennessee, Texas, 
Utah, Washington Territory, West Virginia, Wis- 
consin, Wyoming Territory, and the District of 


Columbia. The only Statés tiiat punisir the ad- 


vertising of or selling means for prevention of 
conception are California, Indiana, Kansas, Mas- 


State that does this thing be punishable. ‘The 
three States, Illinois, Indiana, and Michigan, re- 
spectively, punish the selling of medicines for fe- 
males exclusively, selling or advertising medicines 
with caution to the married, and for advertising 
medicines in ambiguous language. But persons 
living in any one of the three dozen other States 
may advertise such medicines, in whatever lan- 
guage they choose, in the papers published in 
these three States, so that the laws are practically 
inoperative. Thus the artificial division of our 
country proves a shield for persons that in other 
countries could not escape just punishment. 
Legislation, as we know too well, is not to be had 
for the asking, but let us at least ask for what is 
necessary for the protection of the people and of 
the very foundation of the State—the home. 


TRAINED NURSES IN THE COUNTRY. 

To undertake any argument as to the value of 
trained nurses at the present day would be scarce- 
ly less than a reflection on the intelligence of the 
reader. To present arguments to show that 
trained nurses are preferable in every respect to 
the old-style omniscient female, often the bane of 
the sickroom and generally the dé¢e noir of the 
physician, would be as much of a reflection on 
the reader’s intelligence. Even the public is be- 
ginning to learn that trained nurses are invalua- 
ble in cases of sickness—and when the public 


a truth of long standing. 


2 According to the table given by Dr. Pomeroy. 
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People living and physicians practicing in small own communities. There need be no fear that 
towns and villages, and in the country, are not ‘the nurse will know too much; that she never 
so appreciacive of the value of trained nurses be- can. It need not be feared that if she knows a 
cause of their unfamiliarity with them and their great deal she will be meddlesome; only the ig- 
methods. Even in the large cities trained nurses norant are meddlers, and the denser the ignorance 
are not very commonly sought for in cases of sick-| the more and the worse the meddling. ‘The more 
ness, yet the demand may be said to exceed the | the nurse knows of the power and the action of 
supply. People living in smaller places, there- drugs, the less likely will she be to interfere with 
fore, have but little or no opportunity to see the the physician. 
benefits of having a trained assistant tothe family _It is entirely possible for one or two physicians 
physician. Dr. A. WorcESTER, of Waltham, in a small place to give a nurse a thorough train- 
Mass., has recently written a most instructive Ing; and if these physicians happen to have what 
little book' in which he tells how to start a nurses’ are called ‘ peculiar methods,’’ and the nurse fall 
training school, how nurses may be trained in in with them, the more satisfactory will she be to 
private practice, and describes the training school those physicians. Under the system of training 
at Waltham. described by Dr. Worcester the student-nurses do 

Other things being equal, the hospital-trained excellent service during their course of training. 
physician is better than one without hospital | It would be practically impossible to give a proper 
training. The same is true of nurses. But, as a idea of the methods suggested by Dr. Worcester 
rule, we find hospitals in cities only; and the without far exceeding our limits, nor could we 
graduates of hospital training schools remain in| explain them so well as he does. We can only 
the cities. If a small community wish trained recommend, therefore, that those interested in the 
nurses it must send to a city, with the possibility matter read for themselves what he has to say on 
of not getting one, or the people and the physi- the subject. 
cians of the community must cooperate in train- 
ing nurses for themselves. This may be done 
without a hospital, and without the expensive) THE RIGHTS OF DRUGGISTS UNDER LOCAL 
paraphernalia that would be required to train a OPTION. 
young person to practice medicine. And admit-; The Supreme Court of Missouri has recently 
ting the value of trained nurses, and that the ma- | rendered an important decision in regard to the 
jority of patients and physicians are deprived of right of a druggist to fill prescriptions calling for 
their services and assistance, should not the peo- alcoholic liquors, in local option places. The 
ple and physicians take measures to supply these?/ case was that of a druggist doing business in 
It is probable that the near future will bring the| Cameron, Clinton Co., Missouri. In January, 
people and physicians to see that this is their duty, | 1888, some time after the passage of the local 
To train nurses in the country, however, there. “option law in Clinton Co., Mr. R. W. Williams, 
must be some general plan. an upright law-abiding citizen, says the National 

The plan suggested by Dr. Worcester has the “”~ggist, and carrying on the business of drug- 
merit of simplicity. One need not ask where the gist in Cameron, received a prescription from Dr. 
pupils are to come from. Once show that there A. M. Collins, an old, well-known, and registered 
is a demand for something, and that something physician of high standing, calling for two ounces 
will be forthcoming ; let it be known that strong, of whisky or brandy, with the explanation that 
healthy, common-sense young women are wanted | it was for a dying child, upon whom all else had 
as pupils for a training school, whether it be large | been tried in vain. The prescription was filled, 
or small, and there w ill be no lack of applicants. | and the little sufferer was reviv ed. When the 
Once give them insight to the possibilities of the ‘fact became known that Mr. Williams had sold 
future, and they will desire not only training, but | ‘the alcoholic liquor, he was prosecuted before a 
thorough training, and it will not be an objection ‘magistrate, where he demanded trial by jury. 


to them that the training must be done in their The jury found him guilty, and the magistrate 
fined hit 

14 New Way of Training Nurses. Boston: Cupples & Hurd. “ $300, the full extent of the law. The 

ocents. case was taken to the Circuit Court, where the 
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judgment was affirmed, though the judge admit- 
ted that there was a great difference among the 

bench and bar of the State as to the interpretation 

of the law. Mr. Williams then took the case to 

the Supreme Court of the State in order to finally 

settle in Missouri whether the physicians and. 
druggists of the State can be deprived of the right 

to prescribe and dispense as a medicine what may 
be forbidden as a beverage. The Supreme Court | 
reversed the decision, holding that under the local 

option law druggists have a right to fill prescrip- ' 
tions calling for alcoholic liquors. Physicians and 
druggists in local option places will feel relieved 

that this question has been settled by a high 

court, since in some places a great deal of annoy- 

ance and inconvenience has been caused by it. 


EDITORIAL NOTES. 

THE BACILLUS LEPR2..—DR. BEAVEN RAKE, 
Superintendent of the Trinidad Leper Hospital, 
has just made a report to the Scientific Grants 
Committee of the British Medical Association of 
his ‘“ Cultivation Experiments with the Bacillus 
Lepre,’’ some of which extend over nearly four 
years. His conclusions are: 1. At a tropical 
temperature and on the ordinary nutrient media, 
he has failed to grow the bacillus leprae. 2. In 
all animals yet examined he has failed to find 
any local growth or general dissemination of the 
bacillus after inoculation, whether beneath the 
skin, in the abdominal cavity, or in the anterior 
chamber. Feeding with leprous tissues has also 
given negative results. 3. He has found no 
growth of the bacillus leprae when placed in pu- 
trid fluids or buried in the earth. Dr. Rake says, 
however, that an inquiry of this kind is practi- 
cally endless, so varied are the conditions of tem- 
perature, time, nutrient media, living animal tis- 
sues or putrescent substance, and so many are 
the observations necessary to avoid or lessen the 
risk of errors of experiment. 


BOARD OF EXAMINERS OF NORTH CAROLINA. 
—In 1886 there were 63 applicants for license be- 
fore this Board; 17 were rejected—26.99 per cent. 
In 1887 there were 48 applicants; 14 were rejected 
—29.17 per cent. Of the 34 that passed the ex- 
aminations 32 were regular graduates. Of the 


graduates. 
or 32.07 per cent., failed to pass. 


In 1888 there were 53 applicants; 17, 
Of the 36 that. 
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passed 35 were graduates. Of the 17 rejected 12, 
or 70.58 per cent., were graduates. In 1887 and 
1888 there were thus ror applicants, 87 graduates 
and 14 non-graduates; 22.98 per cent. of the 
graduates failed to pass, while 78.57 per cent. of 
the non-graduates failed. At the meeting of this 
Board in May, 1888, it was decided that in future 
examinations of applicants shall be in writing, 
and the standard 70 per cent. Of the 36 appli- 
cants licensed at the May meeting of the Board, 
2 were colored. 


SEWAGE DESTROYERS NUISANCES.—A case of 
some public interest was recently tried in Liver- 
pool. The plaintiff was the owner of some prop- 
erty adjacent to which the corporation of Black- 
burn had erected a destructor for burning the sew- 
age of the town, and against the use of which he 
sought an injunction, alleging that the process 
was a nuisance to him and his tenants and inju- 
rious to his property. After consultation the case 
was settled by arbitration, judgment being given 
to defendants on the claim, but they to make cer- 
tain alterations in the destructor, and to pay costs 
for the plaintiff. 


OVER-CROWDING OF THE PROFESSION IN DEN- 
VER.—Says the Denver Medical Times: ‘The 
hotels, saloons, and even private houses of the city 
are littered, at the present time, with what pre- 
tends to be medical literature. The daily and 
weekly newspapers are filled with lengthy adver- 
tisements of quacks and charlatans. Toa certain 
extent, these are the outgrowths of the over- 
crowded condition of the profession. What will 
the remedy be ?’’ Higher preliminary education, 
higher standard of medical education, and a good 
medical practice act. 


A QUINQUENNIAL CENSUS.—The Council of 
the Statistical Society of Great Britain has me- 
morialized the Local Government Board in favor 
of a quinquennial census, as is the practice in 
almost all European countries, and in New Zea- 
land, Queensland, Manitoba, and the North-West 
Territory of Canada, and in some of our own 
States and Territories. From the standpoint of 
public health, the quinquennial census is certainly 
preferable to the decennial, and it would be well 


country. 


‘“BopratL’’ CArs.—In the case of Mrs. Levy, 


ae if the former.could be universally adopted in this 
14 that did not pass “8, “per cent; were the former.could be universally adopted in this 
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who was run over and killed by a ‘‘ bobtail’’ car 
in New York, the coroner’sjury found that her death 
was due directly to the system of running such cars 
without conductors, and condemned the system as 
especially pernicious in large cities. It is recom- 
mended that the State Legislature take action to 
compel the horse-car companies of New York to 
provide conductors for every car. 


DEFECTIVE PLUMBING AND SCARLET FEVER. 
—From 1830 to 1883 there were 12,197 deaths 
from scarlet fever in Baltimore, a yearly average 
of 226. In 1883 there were 334 deaths. In this 
year the City Council passed an ordinance regu- 
lating plumbing. In 1884 there were 104 deaths; 
in 1885, 67; in 1886, 32; in 1887, 36—giving a 
yearly average of 60 since 1883. The yearly 
average mortality from diphtheria has decreased 
from 469 to 234. 


DEATH FROM SEA-SICKNESS is a rare occur- 


rence, but there was recently a case on the steam-. 


er Dunara Castle while running from Tyree to the 
Clyde. The patient was a little girl 8 years old. 
She was taken with severe sea-sickness, which 
culminated in a convulsive fit, in which the pa- 
tient died, though able medical assistance was 
rendered. 


Str MoRELL MACKENZIE declares in a letter 
to a London publisher, that if any British pub- 
lishing house reprint in England the report of 
Dr. Bergman and others on the case of the late 
Emperor, he will vindicate his professional repu- 
tation in the courts. 


AN ANALYTICAL DEPARTMENT OF THE Hy- 
GIENIC LABORATORY of the Military Medical 
Academy of St. Petersburg is to be established 
for the detection of adulterations in goods sold in 
the markets. 


THE UNIVERSITY OF MONTPELIER will cele- 


brate its sixth centenary at the beginning of the 
scholastic year 1889-90. 
will be invited to send delegates. 


VICHY WATERS, according to M. Fremont, con- 
tains various microbes, which he thinks explains 
the different properties of these springs. 


-~~+--PROFESSOR.- PAUL -LANGEREAUS, -late--of-the-- eter passed into the bladder found it empty. 


child nursed till the 12th day. There was no 
fever, dyspncea, convulsions or head symptoms. 


University of Freiburg, recently died of phthisis 
in Madeira. 


Foreign universities 
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SOCIETY PROCEEDINGS. 


Medical Society of the District of Columbia. 


Stated Meeting March 28, 1888. 


THE PRESIDENT, T. C. Smrru, M.D., 
CHAIR. 
Dr. P. J. MurpHy presented the report of the 
necropsy of a case of 


ULCERATION OF THE COLON, 


IN THE 


Post-mortem examination by Dr. D. S. Lamb.— 
Some emaciation. Abdominal incision of opera- 
tion healed except as follows: one oval space in 
lower part of incision reaching to 1 inch above 
pubes ; it was 2 inches long and at its widest part 
1 inch; the other was about the middle of the in- 
cision and was about 1 inch long by half an inch 
wide ; both extended about half way through the 
abdominal wall. The wall along the line of in- 
cision was firmly adherent to intestines; there 
were also some adhesions to the wall laterally. 
The intestines were also adherent in many places 
to each other ; the adhesions were not recent, that 
is they were too firm to have occurred within a 
few days. They probably dated from a short time 
after the operation. In tearing down some of 
these adhesions portions of the ascending and de- 
scending colon were torn open, showing many 
ulcers, varying in size from quite small ones to 
others 1 inch long. The colon throughout down 
to the sigmoid flexure contained blood and clots, 
and some granular matter supposed to be subni- 
trate of bismuth which she had taken. Sigmoid 
flexure and rectum normal. The ulcers were not 
all of them opposite adhesions, but doubtless 
these adhesions prevented their healing if indeed 
they were not enlarged by the irregular contrac- 
tions of the intestines. Peritoneum not congested. 
Liver, spleen and kidneys pale, but normal. No 
adhesions in pelvis. Stump of uterus showed cer- 
vical canal patulous and mucus was readily 
squeezed into the pelvic cavity. Several ligatures 
were found lying loose in the cavity. Thoracic 
organs normal, except some old adhesions of right 
lung. 

Dr. Murpuy also reported a 


CASE OF PURULENT PERITONITIS IN AN 


INFANT 13 DAYS OLD. 


Female mulatto infant. died March 24, 1888, 
et. 13 days. It was well up to 7th day, when 
cedema and redness of right labium major were 
noticed. The next day the swelling had extended 
to the lower right limb, and the next, up the back. 


On the 12th the abdomen was distended. 


The 
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The post-mortem examination showed large 
livid spots over the body; the right labium still 
swollen and red; the other swelling had disap- 
peared. The umbilical vein contained a normal 
blood-clot. Lungs slightly congested. Abdomen 
filled with serum, which was slightly bloody, and 
with pus and fibrin. The peritoneum everywhere 
congested. Kidneys congested. Pelves capacious. 

Inasmuch as purulent peritonitis in infants is 
usually septiczemic in origin, it is probable that the 
swelling of the labium, etc., was infective. 

Dr. D. S. LAMB read some notes on a 


CASE OF DEATH FROM STRANGULATED 
FEMORAL HERNIA. 


The specimen shows the region of the left crural 
ring ; the artery vein and ring with a coil of small 
intestine strangulated in it. The portion of intes- 
tine involved is the jejunum about 3 feet from 
the stomach ; this portion, with the stomach and 
duodenum, was much distended with flatus and 
soft and liquid contents, and the walls were very 
tender and lacerable ; below the constriction the 
entire bowel was exceedingly contracted, the trans- 
verse colon being only the size of the little finger 
in thickness ; inflammation had taken place in 
the hernial sac; there was at least one old adhe- 
sion, quite thick ; and recent exudation. In the 
subcutaneous tissue over the pouch was a large 
mass of fat which felt like enlarged glands. 

The patient, A. M. G., zt. 64, had been sick 
about eighteen months with rheumatism, and had 
lost much flesh. On March 14, vomiting began 
and persisted till next morning when it subsided, 


and did not return for nearly 48 hours, then re-_ 
curred and continued till death, which took place’ 


in a few hours. The vomited matters were liquid 
and offensive, and in large quantity. The patient 
said she was not usually troubled with vomiting, 
but the nurse afterwards said there had been oc- 
casional paroxysms of vomiting. The subsidence 
of the vomiting followed the use of bismuth sub- 
nitrate. There was no pain complained of; only 
soreness of the abdomen from the use of turpen- 
tine stupes, her own suggestion. 

The vomiting recurring on the 17th aroused 
suspicion, and inquiry was made as to any swell- 
ing. She said she had a small swelling in the left 
groin, which had appeared during the vomiting of 
the second day before. Here again, the nurse 
afterwards disagreed, stating that the swelling had 
been complained of last January. The swelling 
was readily felt, was slightly tender, was not af- 
fected by coughing, and there was the sensation 
of its consisting of enlarged glands. There was 
no distension of the abdomen. Asshe was already 
in a state of collapse when it was found to exist, 


-and- did not-react-te-stinulants, no -operation-was—the duty ta. 


attempted. Dr. N. F. Graham saw her in consul- 
tation. 
The post-mortem examination showed the le- 
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sions as above described ; as also an enlarged gall- 
bladder full of very pale bile and containing many 
gall-stones ; superficial cysts of kidneys; atrophy 
of uterus, and also several small fibroids, and 
atrophy of ovaries. 

The patient was addicted to use of unsuitable 
food and the first vomiting was supposed to be 
only severe indigestion. The subsidence of it 
seemed to confirm the opinion. The renewal 
strongly suggested intestinal obstruction, but even 
the presence of the tumor without the usual dis- 
tension, especially in a subject somewhat thin in 
flesh, the absence of the impulse on coughing, 
and the masses of fat, suggested other possibilities 
than femoral hernia. Had the true condition been 
recognized at the first seizure, two days before 
death, no doubt an operation would have been 
the indication, although indeed, as the sequel 
shows, not very promising. 

Dr. C. E. HAGNER: Dr. Lamb deserves credit 
for bringing his case before the Society. Usually 
where a mistake in diagnosis is made it is never 
heard of. A mistake was made in this case which 
could have been avoided. ‘The doctor suspected 
femoral hernia and allowed the tumor to deceive 
him. In strangulated hernia we do not usually 
get an impulse on coughing, especially so in fem- 
oral hernia. Nor is tympanitis usually present 
when the strangulation is high up in the bowel. 
There is no excuse for letting any lump in the 
groin escape attention when symptoms of hernia 
are present. Cut down upon the lump and ex- 
amine it. Instrangulated hernia the patient will 
die unless the gut is relieved, and there is no dan- 
ger from a proper examination. 

Dr. LAs did not know of the lump until two 
hours before the patient’s death, and then she 
was in collapse. She had had two operations 
from the bowels and he supposed the pain was 
His reasons for 
not examining the groin were that she had stopped 
vomiting and was taking food. 

Dr. HAGNER: It only points to the impor- 
tance of looking for hernia in cases where there is 
obstinate vomiting with pain in the abdomen. 

Dr. THOMPSON said there was a liability of 
mistaking enlarged glands for herniz. He had 
had an interesting case that morning in his office. 
The patient had been ill for two weeks with a 
swelling in groin. ‘There were no symptoms of 
obstruction, but the tumor looked like a femoral 
hernia. He felt confident it was a diseased gland 
and made incision and exposed a gland as large 
as a Spanish walnut; it was soft; he caught the 
pedicle and removed the entire gland, leaving a 
deep excavation. This had the appearance of a 
hernia that had gone on to suppuration. It is 


ery region when there is 


vomiting and other suspicious symptoms. He 
had seen several cases, especially in females, where 
it was very difficult to determine the nature of | 
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the tumor. 
the physicians did not suspect hernia. He was 
called to a case some time ago, but the woman. 


diagnosis was strangulated hernia, but the attend-_ 
ing physician had not had a suspicion of hernia. | 
After her death he made an incision and found a 
gangrenous gut. In such cases we should search 
every region and exclude symptoms until the di-. 
agnosis is clear. He had seen a peculiar case in| 
the Providence Hospital some time ago. The | 
woman had been under treatment for some time 
for typhoid fever. One day the nurse discovered. 
the odor of feeces, and found that it came from the 
patient’s groin. He was then asked to see her) 


and found a suppurating faecal fistula, caused by. 


a femoral hernia. The case finally got well. 
Such cases could not occur very often. He men- 
tioned these cases to show that hernia is not al- 
ways so easily detected. 

Dr. BERMANN recalled a case that occurred in 
the Polyclinic of Professor Zeigel, in Wurzberg. 
The diagnosis was made, by an assistant, of sup- 
purating abscess of groin. As the diagnosis had 
been confirmed by the Professor, he did not ques- 
tion it, but kept on visiting the patient daily. 
He consulted with the Professor to account for 
the abscess, without satisfactory results. About 
two weeks afterwards he saw something whitish 
in the bottom of the abscess, pulled it out, and 
found it to be a large specimen of ascaris lumbra- 
coides. ‘The diagnosis was then clear. The fis- 
tula was closed and the patient recovered. He 
mentioned this case to show that errors may be 
made by those who have had large experience in 
such matters. 

Dr. JAMES J. MACKONE reported 

TWO CASES OF ATROPIA POISONING. 

(See p. 304.) 

Dr. J. LLEWELLYN ELtor reported a 

CASE OF ATROPIA POISONING. 

(See p. 208, ) 

THE PRESIDENT said that the first paper he 
had heard read in this Society was on belladonna 
poisoning by Dr. J. T. Howard, twenty-three years 
ago. He thought the Society would be glad to hear 
from Dr. Howard on this subject. 

Dr. HowArRD: The cases referred to by Dr. 
Smith were four children in the same family. It 
was in the days when belladonna was considered 
a preventive for scarlatina. A man had been 
giving his children—ranging between 6 months 
and 14 years of age—the tincture of belladonna 
for ten days, and they had taken about an ounce 
of it. When he was called there was the most 
obstinate retching ; the tongue looked like a piece 


_ SOCIETY 


He had seen several deaths where | 


degree. 
was so near dead that he refused to operate. His. 
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antidote for belladonna. ‘The worst case was a 
boy of 5 years, who was emaciated to an extreme 
He blistered, and gave lime-water, am- 
monia, magnesia and borax. He controlled the 
vomiting and the patient is a man now living in 
Philadelphia. 

Dr. Busty had been very much interested in 
the report of the cases. They do not, however, 
show the physiological antagonism of opium and 
belladonna. It was very unfortunate that other 
drugs had been given in these cases, but the good 
results were undoubtedly due to the morphia. 
He then illustrated the antagonism of morphia 
and atropia by giving the details of a recent case 
of poisoning by the latter. Six weeks before, he 
had been suddenly summoned to a lady who was 
suffering with chronic phthisis. She had been in 
the habit of taking an occasional dose of morphia, 
not exceeding | of a grain ata dose. The drug- 
gist by mistake substituted 2 grains of the sul- 
phate of atropia. She took two doses. The nurse 
thought she was intoxicated. This being unlikely 
the prescription was sent to the druggist and the 
mistake discovered. He reached her about p.M., 
two hours after the poison had been taken. She 
was then comatose ; muttering; the skin was hot 
and dry; muscular twitching; respirations, 50; 
pulse very frequent and small; and she could not 
swallow. One-quarter grain sulphate of morphia 
was given at g P.M., hypodermatically. An hour 
later there was apparent benefit. Atrt P. M. he re- 
peated the hypodermatic injection of \f grain of 
morphia. At 12 she was sleeping quietly; the 
pulse was below 100, with increased tension ; the 
pupils were less dilated, and the respiration free 
and full. He considered her condition satisfac- 
tory and left her to sleep until morning. She 
awakened after six hours sleep. In the morning 
she was perfectly intelligent but did not know 
what had occurred. 

This patient took two-ninths of a grain of the 
sulphate of atropia and he gave her one-half grain 
of the sulphate of morphia in two hours, which 
proved a complete physiological antidote. Dr. 
Eliot thinks he gave a large quantity of morphia, 
but I do not think so. It is unfortunate that 
the cases were complicated by the administration 
of other drugs. There is no question that mor- 
phia and atropia are physiologically antagonis- 
tic. Only when morphia is employed exclusively 
as the antidote for atropia poisoning can their 
physiological antagonism be studied. 

Atropia i increases blood pressure and stimulates 
the respiratory centre. Morphia depresses the 
cardiac and respiratory centres, and lessens blood 
pressure. This antagonism (physiological) has 
been demonstrated experimentally and has been 


or old dry bark, stich as would bé found on the 
sea-shore, and there was dilatation of the pupils. 
His diagnosis was belladonna poisoning. ‘This 
before opium was recognized as the physiological 


amply confirmed by clinical observation. 

Dr. Poor, when resident physician at the Sol- 
diers’ Home, was called to see two inebriates who 
were acting strangely by talking incoherently and 
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climbing about the room. They were both ad- 
dicted to the use of alcoholand opium. He found 
them delirious. The pupils were widely dilated ; 
the skin was red, hot and dry; respiration 60 and 
pulse 160. He gave them !% gr. doses of morphia 
until they had taken 4 grs. each without any im- 
provement. He repeated these doses from 2 to 7 
p.M., When one had taken 8 grs. and the other rr. 
By this time the pulse had fallen to roo and the 
respirations had diminished, and they could be 
awakened. He ordered them beef-tea and brandy 
at frequent intervals during the night, and by 
morning they were all right. They both denied 
having taken any poison. 

Dr. SOTHORON: It would seem as if the pois- 
onous effects of stramonium and belladonna were 
the same. The efflorescence seems to be the same 
and both resemble the rash of scarlatina. 
had seen three cases of poisoning from the stra- 
monium seeds in which there was delirium; the 
tongue and fauces were dry, and there was the 
general rash. He treated them successfully with 
ammonia. 

Dr. CHARLES EF. HAGNER thought there was a 
practical lesson to be learned from the cases re- 
ported to-night. It is dangerous and there is no 
sense in ordering as much as 2 grains of atropia 


in an ounce of water when only 2 drops of this. 


are to be instilled into the eye twice a day. The 
ordering of '4 gr. at a time in 1 drachm of water 
is much safer, and if the patient did take it then 
by mistake it would not do much harm. It is 
wrong to order large quantities of such violent 
poisons. In fact, it is better in many cases, such 
as delirium tremens, etc., not to let the entire 
amount of any drug ordered be enough to kill 
if all the prescription should be taken at once. 
Dr. BERMANN endorsed the sentiments just 
expressed by Dr. Hagner that there is too much 
danger in ordering large quantities of poisons. 
He had recently seen the physiological effect from 
the use of ar per cent. solution of the sulphate 
of atropia instilled into the eye of an adult. A 
lady, et. 65, had consulted him for cataract. In 
order to examine it he instilled 1 drop of the 1 
per cent. solution into the eye. The pupil prompt- 
ly dilated, and after examining the cataract he 
sent her home. Three hours afterwards he was 
sent for and found her delirious, talking wildly, as 
if she were drunk; the face was flushed and there 
was general urticaria, and the pulse and respira- 
tion were rapid. This effect was due to an idio- 
synerasy. The peculiar immunity of children 
from the poisoning of atropia deserves mention. 
It can be used continuously in large doses. In 
one case of a child he had instilled 1 drop of a 1 
per cent. solution every hour for six weeks or 
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have escaped the poisoning. It was the small 
quantity in the glass that was overlooked. ‘The 


skin of the child was scarlet. 


Gymecological Society of Chicago. 


Regular Meeting, Friday, May 25, 1888. 


THE PRESIDENT, HENRY T. Byrorp, M.D., 
IN THE CHAIR. 

Dr. E. C. Dudley presented specimens of Car- 
cinoma Utert and a Dermotd Cyst. 

The President showed the following specimens: 
Multiple Subserous libromyomata of the Uterus; 
Uterus Removed for Carcinoma of the Cervix ; 
The Uterine Appendages Removed from Two Cases 
by Vaginal Section. : 

Dr. E. C. DupLey read a paper entitled : 

A YEAR'S WORK IN ABDOMINAL SURGERY. 

The list of seventeen cases which I now report 
includes all of my work in abdominal surgery in 
1887. Eight operations were for the removal of 
the uterine appendages, seven for the removal of 
ovarian and parovarian cysts, one for the removal 
of the uterus through the vagina, and one for the 
incision and drainage of a pelvic monocyst. 

The eight patients from whom the uterine ap- 
pendages were removed had, in every instance, 
suffered from recurring pelvic inflammations which 
had rendered their lives miserable, for which other 
means of relief had apparently been exhausted, 
and for which this operation was a final resort. 
The results of these operations cannot be as satis- 
factorily reported now as they might be at a later 
date. 

Cases 3 and 12 were of nervous, neuralgic pa- 
tients who had suffered for many years from dis- 
orders of nutrition, dyspepsia, dysmenorrhcea, 
pelvic pains referable to the region of the ovaries, 
particularly the left ovaries, which were prolapsed, 
and from various other disturbances which go to 
make up the symptom group of hysteria. These 
have been improved, but the improvement has been 
chiefly confined to the relief from pelvic pain and 
dysmenorrhoea. It is too early to predict results 
relative to the nervous aspects of these two cases. 

Case 4, of recurring pelvic inflammation, pro- 
lapsed ovary, was not materially relieved until 
after the shortening of the round ligaments for a 
retroversion, which persisted after the removal of 
the appendages. I am informed that she is now 
very materially improved, if not cured. 

In case 8, double pyosalpinx, cystic ovaries, 
each tube contained not less than 4 ozs. of pus. 
The ovaries were cystic and enlarged; no adhe- 
sions. One tube was brought up into the wound, 


fonger, And the besides and -its contents drawn off by 


the mydriasis was dryness of the throat. 
Dr. MACKONE: If an ounce of the solution 


of atropia had been ordered my patients might 


trocar, before the ligature was applied. The other 
was ligatured and removed intact. 
were enormously distended, and I think would 


The tubes 
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have burst before long had they not been removed. 


The peritoneum in the region of the appendages. 


was studded all over with small pearly points, 
giving evidence of miliary tuberculosis ; 
cites. Dr. Frank Billings, upon microscopic ex- 
amination of the contents of the tubes, found the 
bacillus tuberculosis. This is contrary to the 
statement of an English ovariotomist, who de- 
clares that tuberculosis does not exist in the 
tubes. No drainage was used; perhaps drainage 
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In case 6, ovarian cyst, the adhesions were also 
very extensive; not less than a square foot of sur- 
face was exposed in separating them. After 
breaking up some very extensive parietal adhe- 
sions on the right side, the haemorrhage was quite 
profuse and from a hundred points, and not con- 
trolled by the ordinary isolated ligatures. Ham- 


ostasis was finally secured by passing a number 
of silk sutures, half an inch apart and parallel to 


might have been desirable on account of the tu-. 


bercular disease in the peritoneum. 

In case 17, inflammation of uterine appendages, 
only the right ovary and tube were removed, the 
other being entirely absent—a condition which 
has been observed in other cases. ‘This woman, 


preferable to the actual cautery. 


one another, deep down beneath the bleeding sur- 
faces, and tying them tightly. This method seems 
It is rapid and 


effective. The patient did well for three weeks 


and seemed to be securely convalescent, when she 


however, had borne children and, contrary to rule 


in such cases, the uterus was entirely symmetri- | 


cal, the left side having been as perfectly devel-. 
nia developed immediately after the operation, 


oped as the right. Atthe left horn of the uterus, 


where the tube should have joined it, there was a. 


slight protuberance, indicating a very rudimentary 


tube, and at the point of this protuberance a little 


depression could be seen, but whether there was 


a connection between this depression and the in-. 


terior of the uterus I did not determine. 


The. 


ovary and tube which were removed were ex- 
-monocyst was unlike anything I had ever seen. 
The cyst wall was very thin, was opened directly 


tremely adherent; the ovary was cirrhotic and 
had been the seat of pain for years. 


Of the seven ovariotomies, four were for ova- 


rian and three for parovarian cysts. 


They illus-. 


trate both the gravity and the simplicity of these. 


operations. 
removal ; 


The parovarian cysts were easy of 
the others were adherent and two of. 


them presented difficulties which rendered their. 


removal almost impracticable. 


in many respects similar to this.' 


In case 11, ovarian cystoma, the tumor was so 
ages of 16 and 26. Before operation they appeared 


intimately adherent throughout its entire surface, 
that I was unable to break up the adhesions in 


to be parovarian cysts. 


came near dying of septicaemia consequent upon 


several hypodermic sloughs, hypodermics having 


been given at the time of the operation for an 
alarming heart failure. 
In case 1, ovarian tumor, a croupous pneumo- 


from which the patient narrowly escaped a fatal 
result. 

The vaginal hysterectomy was for sarcoma uteri 
and has previously been reported to this Society. 
The patient, I understand, continues in good 
health. 

The case of incision with drainage for pelvic 


without invading the abdominal cavity and, so 
far as I was able to determine, was intimately ad- 
herent all around, except perhaps deep down in 
the pelvis and on its posterior surface. I could 
feel the ovaries and uterus through the cyst wall. 
Lawson Tait describes a variety of abdominal cyst 
He reports six 
cases, all occurring in young women between the 


Upon opening the abdo- 


the usual way, but was obliged to split the cyst men, were found intimate adhesions between the 
wall, leaving what might be called the capsule of | | cyst and peritoneum, limpid fluid, cysts lined with 
the cyst in the abdomen, stitching it to the ab- epithelium, smooth glistening surface; the uterus 
dominal wound. The layers of the cyst wall were. 


so intimately connected that the greatest difficulty 
was experienced in separating them. The torn. 
surfaces bled so profusely that I used Miculicz’s 
drainage, packing the abdomen w ith iodoform 
gauze, leaving it in for twenty-four hours, and_ 
then substituting the drainage- tube. After a 


long, tedious convalescence the patient was dis- 


and ovaries could be felt through the cyst wall, 


were apparently healthy and independent of the 


charged, having a fzecal fistula at the lower ex- 


tremity of the wound. 


Whether this fistula result- | 


ed from some damage done to the intestine in the. 
operation, or from the pressure of the glass drain- 
age-tube, or from an ulcerated condition of the 


lower bowel, which had been recognized previous 
She had been 


to the operation, I do not know. 


a.victim. to. .a.-nunrber- of -neuteah 


The tumors were therefore neither ovarian 
nor parovarian. ‘Tait is disposed to refer them to 
a distinct class of pathological cysts. His impres- 
‘sion is that they are formed by dropsical disten- 
sion of an ovule which had not become impregnated 
but which, having dropped into the peritoneal cav- 
ity, had there become attached and developed. 
An examination of the contents of this cyst by 
Dr. Frothingham gave the following results: A 
sample of the fluid containing about 3 fluid ozs. 
was taken. Upon inspection the fluid appears 
clear, translucent, and contained no (macroscopic) 
sediment. Color, amber; odor, none; reaction, 


| cyst. 


months after the operation was in abeyance, but ination showed albumin present in large = 
which has now reappeared and of which she will 


probably die. 


‘The Pathology and Treatment of Diseases of the Ovaries.’ 
| Fourth edition, p. 184. William Wood & Co. 


Chemicat txam= 


| 
| \ 


(nitric acid, dilute, and heat test), so that the | badly for the first ree -six hours. I reopened; 
mixture coagulated into a semi-solid mass. An- there had been no hemorrhage, but the abdomen 
other portion diluted four times by distilled water contained an abundance of bright red serum. If 
showed, after applying the acid and heat, shaking this had not been allowed to accumulate at all, 
to break up the coagulum, and allowing to settle the result might have been different. The glass 
for twenty-four hours, a precipitate filling one- drainage-tube is always preferred. The tubes 
third the bulk of the mixture. Applying Franck- kept in the shops are too large. I have had some 
lyn’s method of reduction (THE JouRNAL, April made, of the diameter of lead pencils, having the 
4, 1885), it is found that the original fluid con-. shape of test tubes, with many small perforations 
tains about .026 by weight of albumin. Tests the size of a pin head at the closed end. Two or 
for urea, uric acid, phosphates and peptones were | three of these tubes may be introduced if desired. 
applied, with negative results in each instance. ‘They do no harm; they can be removed if noth- 
Microscopical examination of twelve slides re- ing comes through and the openings immediately 
vealed no sediment except a few particles of amor- close, and they carry off the bloody serum or 
phous material (probably extraneous). other fluids as efficiently as tubes of large size. 
Preparatory Treatment,—Unless there was some | Drainage not only prevents septic infection but, 
special indication to the contrary, the preparatory by keeping the abdomen dry, serves as a haemo- 
treatment was short and simple, occupying not | static, as moisture favors hemorrhage. It is im- 
more than two or three days, as follows: A ca- portant that the perforations at the end of the 
thartic about forty-eight hours before the opera- drainage-tube be quite small, otherwise portions 
tion, repeated v aginal douches of hot castile soap | of omentum are apt to w ork themselves through 
suds, with thorough cleansing of the external and make trouble in the removal of the tube. I 
genitalia and of the entire abdominal wall, espe- have recently had two such cases; in one the tube 


cially of the umbilicus. 
shampoo baths or, if practicable, a Turkish bath 
with a lather shampoo of the hair. The hour for 
operating has been g o’clock in the morning, a 
cup of beef-tea having been given two or three 
hours before. Previous to the day of the opera- 
tion diet is not restricted or modified. 

Antisepsis.—Antiseptic drugs, as a rule, were 
not used in connection with the operation. They 
were employed for the purpose of rendering hands, 
instruments and patient surgically clean, and then 
thoroughly washed off with water which had 
been sterilized by filtering and thrice boiling; 
that is, antiseptic drugs were not brought in di- 
rect contact with the wound. Sponges which had 
been kept in weak solutions of sulphurous acid, 
carbolic acid, or corrosive sublimate, were never 
used until these drugs had been thoroughly 
washed out with sterilized water. Indeed, every- 
thing that was to be in direct connection with the 
operation was treated in this manner. Fumiga- 
tion of the patient’s room has only been done 
when it had previously been occupied by several 
cases or by a suspicious case. Sometimes, as a 
matter of ceremony, a little 1odoform was sprin- 
kled over the wound before the dressings were ap- 
plied, but it smells bad and may do harm by ex- 
citing or keeping up nausea. If in the toilet of 
the peritoneum there be blood, oozing points, or 
pus, or if these be even suspected, I wash out the 
abdomen freely, putting in quarts or gallons of 
water, and when in doubt whether this should be 
done, I remove all doubt by doing it. 

The same rule applies to drainage. If in doubt, 
always drain. I have recently lost a patient 


Whom drainage might have saved" 


sions were extensive, but the abdomen being per- 
fectly dry, I closed without drainage. She did 


uring tire first-t 


One or two general was nearly half full of omentum which had 


worked its way through an opening only ;'y of an 
inch in diameter. This annoyance may be in a 
measure prevented by giving the tube a turn or 
two whenever the dressings are opened. 

Medication and Dict.—The cases included in 
this report have recovered with very little medi- 
cine, some without any at all. Opium has been 
used very exceptionally. A patient who begins 
to take opium for pain after abdominal section or- 
dinarily continues to have the pain and to require 
the opium; but if the drug be withheld, the pain 
generally subsides. 

Case 11 strikingly illustrates the advantage of 
a non-opium treatment. Abdominal tenderness 
and distension, and other signs of peritonitis, ap- 
peared soon after the operation; it became essen- 
tial to relieve the distension by evacuation of the 
bowels; soap and turpentine enemata were inade- 
quate, and the movement was not without diffi- 
culty secured by means of calomel and _ soda, 
whereupon the peritonitis subsided. Had the se- 
cretion been locked up under the influence of opi- 
um, the peritonitis would probably have extended 
and, I fear, with fatal result. 

It is perhaps not too much to say that the mod- 
ern treatment of peritonitis by catharsis, judi- 
ciously employed, is sound. Not less than half 
of my patients after abdominal section have a 
cathartic before the end of the third day; the 
others are usually treated with copious enemata 
of stiff soapsuds in which a teaspoonful of tur- 
pentine to the quart has been thoroughly mixed. 
Upon the least suspicion of distension an action 
of the bowels should be secured. 


whatever is given; only a little hot water, or gin- 
ger ale, or possibly champagne. On the second 
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day a little barley water is cautiously given, soon 
to be followed, if there is no disturbance or nau- 
sea, with half-teaspoonful or teaspoonful doses of 
milk, repeated occasionally and increasing in 
quantity, as the patient gives evidence of being 
able to bear it. 

The Staffordshire Knot.—Three years ago I saw 
Mr. Tait apply the Staffordshire knot. In the 
first case after my return, I attempted to apply it 
and the patient died of hemorrhage. The next 
year Isaw Mr Tait operate fifteen or twenty times, 
and particularly observed his method of applying 
this knot, and since then have used it invariably, 
and consider it, generally speaking, the best lig- 
ature. A distinguished surgeon in New York 
has lost a number of patients from hamorrhage 
with the Staffordshire knot and has discarded it 
as dangerous. Indeed, a number of operators 
have had most unpleasant experiences in its use. 

The secret of Mr. Tait’s success lies in a single 
manoeuvre. After the pedicle has been trans- 
fixed, the loop drawn through and brought over 
to the point of transfixion, and placed between 
the two free ends of the ligature, these latter are 
held firmly between the thumb and finger of the 
left hand close to the point of transfixion. Then 
with the right hand he catches each free end and 
separately and draws the ligature perfectly tight, 
and while the thumb and finger of the left 
hand still hold the thread at the point of trans- 
fixion to prevent the ligature from slackening 
again, the operator, with his right hand, aided by 
the assistant, makes a hard knot. 

An additional precaution to prevent the liga- 
ture from slipping may be wisely observed by 
transfixing at two points, first forcing the loop 
through at the juncture of the Fallopian tube 
and uterus in a direction from the operator, then 
carrying it along on the further side of the broad 
ligament, and drawing it through again, in the 
direction of the operator, transfixing at the hilum 
of the ovary. The loop may then be drawn 
over the tube and ovary, and that portion of the 
broad ligament which it includes, and tied as 
already described. This modification of the 
Staffordshire knot which, I am informed, Mr. 


Tait also occasionally employs, makes hzaemos- 


tasis doubly certain, and is to be preferred on this 
account. 


which every operator has experienced in breaking 
a thread at a critical moment, while attempting 
to apply a firm ligature, is sufficient proof that 
the silk ordinarily sold by instrument makers 
is generally inferior and often worthless. A 
variety of twisted silk, known as ‘‘ Chinese 
Grass,’’ may be found at the fishing-tackle shops. 
For surgical purposes it is ee. inas- 


nich Tt has thie 
and great strength. 
The arrest of menstruation.—One of the chief ob- | 


I, 


jects in the removal of the uterine appendages, in a 
great majority of cases, is to arrest menstruation ; 
in other words, if menstruation be not arrested, 
the operation in very many cases fails. In the 
early history of the operation the ovaries alone 
were removed, or the ovaries and a part of the 
tubes. It was found in some cases that menstrua- 
tion continued as before or increased. Then the 
tubes began to be removed also, and the com- 
plete arrest of menstruation was more frequent. 
It was further found that if the tubes were re- 
moved entire, close to the uterus, menstruation 
was almost always arrested, and that in many 
cases which were thought to be exceptions, the 
tubes in reality had not been entirely removed. 
Oftentimes a small knuckle of tube was discov- 
ered to have been left, and to be so closely adher- 
ent to the uterus that it escaped notice. The re- 
moval of this knuckle has been known to arrest 
menstruation. Reasoning from these facts, it 
was concluded that the tubes really have more to 
do with menstruation than the ovaries. 

Contrary to this idea, Dr. Arthur Johnston, of 
Danville, Kentucky, in a conversation with me 
several months ago, said that the true explana- 
tion of these facts might involve an entirely dif- 
ferent conclusion, There is a little plexus of 
nerves in the broad ligament, in the angle formed 
by the uterus and Fallopian tube. When the 
tube is entirely removed, this plexus of nerves is 
entirely removed also, and on this account it may 
be that menstruation ceases, rather than on ac- 
count of the removal of the tubes. 

If this be true, it is a fact of immense value. 
Possibly a ganglion may be found in this region, 
and it may follow that the removal of this plexus 
alone, without reference to the ovaries and tubes, 
may arrest menstruation. This specimen from 
Case 2 illustrates the plexus of nerves, which is 
easily recognized by the naked eye. 

The incision.—The opening into the abdomen 
has in most instances been short. Surprising as 
it may seem, it is sometimes easier to perform 
difficult manipulations in the abdomen through a 
small opening than through a large one. The 
large opening permits the intestines and omentum 
to rise up in the way of the operator, and to 
render inaccessible the field of operation. With 


the small incision, a soft sponge or two will keep 
A word about the silk. The great annoyance 


the intestines entirely out of the way, and 
although the field of operation may not be as 
easily drawn up to the incision, the small ab- 
dominal wound can be easily forced down to the 
field of operation. This is even true of large 
ovarian cysts with extensive adhesions. After 
the removal of the fluid, the lax abdominal wall 


permits the opening to be moved about to almost 
any part of the cavity. 


In many instances the 


purity incision enables the operator to do his work 


with the minimum amount of operating, and for 
obvious reasons, therefore, with minimum risk. 


q 
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It is well, in closing the abdominal wound, to” 
tie the sutures with bow knots, leaving the ends 
long, in order to obviate the necessity of intro- 
ducing new sutures, in case it becomes desirable, 
at any time, to reopen the wound. 

General Remarks.—It has so happened that in 
almost all of these cases there has been a steam 
radiator under the window before which the op- 
erations were done, the patient’s feet being 
toward the window. This insured a constant 
warmth of the feet during the operation, and per- 
haps has in some degree contributed to the free- 
dom from shock. 

In removing the appendages, the toilet of the 
peritoneum may be much facilitated by forcing a 
soft sponge down into the cul-de-sac of Douglas 
as soon as a tube and ovary is drawn up into “the | 
wound to be ligatured; two or three sponges may 
be required. If there is much oozing, they may 
be frequently changed. By this means the blood 
is immediately taken up by the sponges, and 
when these are removed the peritoneum is dry. 
Otherwise blood would find its way into the cul- 
de-sac and form a clot which might escape notice. | 

I have not brought the specimens, with the 
single exception of Case 2, because there is not 
very much of interest in the ordinary specimen. 
Every one presents specimens in abdominal surg- 
ery, and it has, therefore, ceased to be a luxury 
to look at them unless they are very remarkable. | 

Dr. C. T. PARKES: I think Dr. Dudley is to. 
be congratulated upon these interesting and suc- | 
cessful cases, but I think the doctor will not have / 
done all his duty until he has given us some of. 
the snags he has met with in the shape of 
deaths. ‘hese cases are full of interest, but I) 
have always found the cases that have died have. 
been the ones from which I have learned the 
most. I have no doubt that will come in due time. | 

So far as my experience goes in the removal of 
the uterine appendages, in every case there has. 
been found disease of the appendages or ovaries 
there was either closure of the internal or ex-. 
ternal opening of the tube, some enlargement, or 
some disease of the ovaries themselves, which 
really pointed to the condition of the appendages. 
as the cause of the trouble. 

In the case Dr. Dudley reports of cy st with 
drainage, that had no connection with the uterus 
or ovaries, which, after an opening was made into 
the abdominal cavity and the finger introduced, 
the ovaries and uterus were felt perfectly normal, 
gave rise, in my mind to the suspicion that in- 
stead of being a cyst with a distinct and separate 
wall that could not be recognized or differentiated 
from the peritoneum, it was a case similar to one 
I have seen, which would come under the appel-. 
lation of an encysted Gropey, where the inflam- | 


Of the peritonea 
a nature as to agglutinate the leteatinal folds to- | 


gether, and formed a perfect roof to the cavity, 


i 


and the fluid had gone on accumulating until the 
quantity of fluid had shown the external mani- 
festations of a cyst; when cut into the cavity 


was found to have no connection with the uterus. 


It is what Spencer Wells calls an encysted dropsy. 
I think it would be difficult to say that there was 
a true cyst-wall in a case of that kind, if no sep- 
aration whatever could be found. The character 
of the fluid he mentions rather points to that 
condition. 

I was exceedingly well pleased to hear the 
doctor speak of his experience with reference to 


antiseptic precautions, it agrees with my experi- 


ence so far as abdominal work is concerned. In 
a case I reported a few years ago, the only case 
in which I had had much trouble in that series, 
and in which I carried out Lister’s instructions, 
it gave me more trouble than all the rest, and I 
think it was from using too strong antiseptic ap- 
plications, so I resumed the same course the 
doctor has indicated with regard to antiseptic 


precautions in abdominal cases. 
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LETTER FROM LONDON, 


(FROM OUR OWN CORRESPONDENT.) 


Enormous Doses of Chloroform—Rare Case of 


for the Sick Poor—Preven- 

ive Medicine in the Victorian kra—lodized Oil— 
Cremation Society in Manchester-~A Hindoo Woman 
in Edinburgh—A Misfit Denture. 

The capacities of the human body for support- 
ing enormous doses of powerful drugs when 
gradually habituated to their use has seldom been 
more strikingly illustrated than by the case of a 
woman, on whose body an inquest was recently 
held in London. A medical man described her as 


, the largest chloroform-taker in the world, and 


stated that she had been accustomed to take as 
much as a pint aday. The various organs of her 


body were described as being healthy. 


A somewhat rare case of hydramnios attaining 


very considerable dimensions by the fifth month 
of pregnancy has been under the care of Mr. H. A. 


Reeves, at the Hospital for Women. The patient, 
aged 21, had been married four years, and came 
under observation with a large and rapidly 
increasing abdominal tumor. She stated that a 
month previously, being then four months preg- 
nant, she had fallen down a flight of steps, and 


ever since she had suffered from perpetual and 


acute pain in both flanks and the body had con- 
tinuously become more and more distended. There 
was also commencing cedema in the feet, dypsnoea 

ttrabtity te-ad 
posture. She was under observation in hospital 
for fourteen days, the abdominal swelling increas- 
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ing daily. A large pyriform mass, cystic and 
fluctuating, occupied the left flank and extended. 
upwards under the ribs. In the right flank was 
another cystic tumor, only more rounded and 
smaller. Fluctuation was easily elicited in some 
axes of the whole mass. Vaginal examination 
showed the usual signs of pregnancy. The swel- 
ling rapidly became barrel-like in contour and the 
patient’s condition grew steadily worse. As the 
tumor was bipartite and asymmetrical, as no uter- 
ine contractions could be felt and no feetal heart 
sound heard, Mr. Reeves decided to make an ex- 
ploratory abdominal section. A median incision 
exposed an asymmetrical tumor, which was en- 
tirely uterine, blocking the pelvis and extending 
up to the ensiform cartilage. With great diff- 
culty the wound was closed, and taking into con- 
sideration the daily increasing distension, the 
paper-like thinness of the uterine wall and the 
acute distress of the patient, the os was dilated, 
the membranes ruptured, and from the uterus 
several gallons of amniotic fluid were evacuated, 
along with twins of about four to five months 
foetal life. The uterus contracted, the abdominal 
incision was at once freed from strain and no uter- 
ine hemorrhage ensued. Intra-uterine douches 
of iodized water were daily used and the puerpe- 
rium ranan ordinary course. The temperature on 
the fourth day rose to 104°, but eventually the 
patient reported herself as having made a satisfac- 
tory recovery. 

The Queen has appointed a provisional com- 
mittee for the purpose of organizing a scheme for 
establishing with part of the Woman’s Jubilee 
Fund a system of nursing the sick poor in con- 
nection with St. Katharine’s Hospital. The Duke 
of Westminster, Sir Rutherford Alcock and Sir 
James Paget, who have already given much time 
and consideration to the matter, will still continue 
to control and help to elaborate the scheme. It 
is stated that Mr. Rathbone, M.P., who has al- 
ready modelled a Nurse Training Institute at 
Liverpool at a private expenditure of 420,000, 
has promised his assistance to the committee. 

Dr. Thorne Thorne has published in book form 
his inaugural address, delivered by him before the 
Epidemiological Society under the title of ‘‘ The 
Progress of Preventive Medicine during the Vic- 
torian Era.’’ It gives an admirable account of 
the growth of knowledge as to zymotic diseases 
during the last fifty years. The author traces the 
effect of the various Acts of Parliament concern- 
ing vaccination on the community, and shows the 
saving of life which has been effected as the result 
of them. He especially dwells on the advantages 
which accrue to children by compulsory vaccina- 
tion in infancy, and gives the results of compul- 


-in- Germany: ~The volume ts” 


an admirable résumé of all that is known concern- 
ing the causation of epidemic maladies. 
A new preparation known as iodized oil is being 
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well spoken of. It is stated to be a solution of 
pure iodine and to contain 10 grains of iodine to 
each fluid ounce. The iodine does not, however, 
exist ina free state, but in a combined form, and 
hence causes no discoloration of the skin when 
applied as a paint or as a liniment. The so-called 
oil is useful in all cases in which the employment 
of tincture or liniment of iodine is indicated, ex- 
cepting where strong counter irritation is required. 
It is mixable with spirit or water, so that when 
necessary its strength can be increased by the 
tincture of iodine or diminished by the addition 
of water. 

The Formation of a Cremation Society for 
Manchester has been determined upon at a largely 
attended meeting held in that city. A provisional 
committee has been appointed. A list of about 60 
persons favorable to the movement was submitted, 
including several clergymen, medical men, and 
others. A large number of ladies have joined the 
Society. 

A Hindoo woman is now studying medicine at 
Edinburgh. She is the first Hindoo woman that 
has ever come to Great Britain for that purpose. 

In the City of London Court a lady was sued 
for the value of a set of false teeth, but she re- 
fused to pay on the ground that they did not fit, 
and the jury decided this was so, with the result 
that the dentist did not get his money. 

G. O. M. 
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Electrolysis in Stricture. 

Dear Sir :-—Like my friend Dr. J. D. Thomas, 
of this city, whose paper on the treatment of ure- 
thral stricture by electrolysis appeared in THE 
JOURNAL of August 11, I, a few months ago, pur- 
chased the apparatus and entered upon the treat- 
ment of a few cases of that affection. 

The following is an abstract of the record of 
one case: Wm. S., the subject of multiple stric- 
ture of the urethra, the result of gonorrhcea con- 
tracted thirteen years ago, had been treated for 
some time with conical steel sounds with compar- 
ative success. Before electrolysis was begun the 
narrowest point existed at 2! inches and permit- 
ted the passage of 18 French olive bougie. The 
séances were eight in number and one week apart. 
They lasted from five to fifteen minutes, and the 
strength of current used was from six to nine 
cells. There was neither hemorrhage nor pain 
at nor after any application. The negative pole 
was attached to the insulated bougie and the posi- 
tive to the sponge electrode. 


~~ “Phe result of the seven weeks’ treatment was” 


decidedly unsatisfactory. A large inflammatory 


nodule had formed about the seat of stricture, and 
the latter had contracted so that a 16 French bou- 
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gie would not pass. The stricture continued to 
contract after the discontinuance of the treatment, 
and dilatation was again resorted to. 


This case was treated strictly after the methods 


so clearly prescribed by the exponents of electrol- 
ysis, and there is no question in my mind that the 
patient was seriously injured by it. I treated 
other cases simultaneously by the same method 
without good results but, fortunately, did them 
no harm. The articles which have so strongly 
endorsed this treatment give little or no sugges- 
tion of possible mischief, and my experience 


would lead me to believe that more prominence 


should be given to this phase of the subject. 
Yours truly, JOHN J. BUCHANAN, M.D. 
Pittsburgh, Pa. 


MISCELLANEOUS. 


AMERICAN RHINOLOGICAL ASSOCIATION, Sixth Annual 
Meeting, to be held at Gibson House, Cincinnati, Ohio, 
September 12, 13 and 14, 1888. The following papers will 
be read : 

Chorea of the Soft Palate, caused by the Hypertrophy 
and Hypervsthesia of the Mucous Membrane Covering 
the Posterior Part of both Inferior Turbinated Bodies. By 
J. FE. Shadle, M.D., St. Paul, Minn. 

A Short Criticism of the Prevalent Methods of Treating 
Diseases of the Upper Air Passages. By R. W. Wilcox, 
M.D., New York City. 

Paper. By J. W. Compton, M.D., Evansville, Ind. 

Paper. By Robert Levy, M.D., Denver, Col. 

Etiology and Pathology of Nasal Diseases. Opened 
with a Paper by Thos. F. Rumbold, M.D., St. Louis, Mo. 

Etiology and Pathology of Acute Catarrh of the Upper 
Air Passages, by J. G. Carpenter, M.D., Stanford, Ky. 

Conditions that Develop Naso-Pharyngeal Diseases. By 
N. R. Gordon, M.D., Springfield, Il. 

Paper. By H. Christopher, M.D., St. Joseph, Mo. 

Relation of Nasal Diseases to other Diseases, Including 
the Brain and Nervous System. Opened with a Paper by 
John North, M.D., Keokuk, Iowa. 

The Effect of Nasal Inflammation on the Mind. By 
Thos. F. Rumbold, M.D., St. Louis, Mo. 

A Case of Epilepsy Yielding to (apparently cured by) 
Treatment Directed to the Naso-Pharynx. By E. L. Ses- 
sions, M.D., Hillsboro, Texas. 

Tuberculosis of the Nose, Mouth and Tongue. By R. S. 
Knode, M.D., Fort Wayne, Ind. 


Treatment of Nasal Diseases bv Local and Constitu- 
tional Medication. Opened with a Paper by A. DeVilbiss, | 


M.D., Toledo, Ohio. 


The Galvano Cautery in the Treatment of ‘ Catarrh.”’ | 


By E. R. Lewis, M.D., Crawfordsville, Ind. 


I.ocal and Constitutional Treatment of Acute Catarrh | 


of the Upper Air Passages. 
Stanford, Ky. 
Paper. 


By J. G. Carpenter, M.D., 


Surgical Means in the Treatment of Nasal Diseases. 
Opened with a Paper by Thos. F.Rumbold,M.D.,St. Louis, | 


Mo. 


The Removal of Gummatous Growths from the Nasal | 
By A. G. Hobbs, M.D., | 


Cavities by Surgical Procedure. 
Atlanta, Ga. 


Surgical Treatment of Nasal Catarrh. By A. B. Thrasher, | 
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ment. Opened with a Paper by P. W. Logan, M.D., 
Knoxville, Tenn. 

What is Hay Asthma? Is it a Pathological Misnomer. 
By J. W. Fink, M.D., Hillsboro, Il. 

Hay Fever Cases. By E. R. Lewis, M.D., Crawfords- 
ville, Ind. 

Are Mechanical Means ever Curative fev se. 
F. Rumbold, M.D., St. Louis, Mo. 


By Thos. 


PoIsonous EFFECTS oF TIN SALTS.—The following is 
from a recent issue of the /:nglish Mechanic: Dr. Leon- 
ard W. Sedgwick says that the harmlessness of the salts 
of tin other than the chlorides is generally taken for 
granted, but the following facts appear to show that the 
assumption is incorrect: ‘‘In October, 1886, I saw nine 
persons in one well-managed, healthy household simulta- 
neously suffering from watery diarrhoea, sickness and 
great pain in the abdomen. A close investigation served 
to show that, excluding the water they drank (which was 
pure) and the air they breathed (which was free from drain 
contamination), there was one thing, and one thing only, 
they had done in common, and that was the eating of 
pears stewed in a newly tinned copper pan. It came out, 
too, that many of them had suffered from two or three 
similar attacks on previous days, and that these attacks 
all occurred on days when they had eaten stewed pears. 
_I therefore obtained some pears to cook, and, on testing 
the juice, fonnd it laden with tin salts but containing no 
copper. That the diarrhoea gave way in a short time to 
simple remedies, that the drainage and the water supply 
of the house were perfect, that the eating of the stewed 
pears preceded on the same day each attack of illness, 
and that pears similarly stewed were found to contain 
large quantities of tin salts, were to my mind conclusive, 
if circumstantial, evidence that the attacks of the diar- 
-rhoea were caused by the tin salts. And then occurred 
the thought that, if the cooking of a somewhat acid fruit 
‘for a short time in a tin vessel effected the formation of a 
poisonous salt of tin, the keeping of an acid fruit for 
“months in a tin can must have a like result. I therefore 
tested the contents of cans of apricots, pineapples, peaches 
/and tomatoes, and in every instance found a large amount 
ofa salt of tin. In this I was confirmed by my friend Mr. 
_Hugh Power, who also in one specimen detected a salt of 
‘zine. Since then I have seen several instances where 
painful diarrhoea followed the eating of a tinned fruit, 
especially in one case where tinned pineapple was eaten 
_by several persons, who all suffered in like manner. And 
so I am compelled to believe that many cases of casual 
and unexplained nausea and diarrhoea are caused by the 
use of tinned fruit. Indeed, since the occurrence of the 
cases in 1886 I have lost no opportunity of relating these 
things to my personal acquaintances and of advising the 
use of bottled fruits only.’’ 


Docroxs’ BiL.Ls.—The medical fraternity of Johnson 
County, Mo., adopted the following resolution : ‘‘ After 
January 1, 1888, no account will be allowed to run over 
‘six months from date of first visit, without satisfactory 
settlement. All accounts are due when services are ren- 
dered. Parties who are in the habit of running bills from 
one year to another without paying, must continue to 
employ their former physician until he is paid in full, or 
_pay cash for every visit in advance to the new one. Charity 
cases excepted.’’ The State Society of Arkansas has adopt- 
eda similar rule, and the law sustains them. If such rules 
were general all over the United States, would it not be a 
“mercy to the people by compelling them to stand by their 
physician long enough to give the patient a thorough 
course of treatment, as well as teach people to pay their 
honest debts ?>—Denver Medical Times, August, 1888. 


M.D., Cincinnati, Ohio. 
Nasal Intubation. 


y. 
Hay Fever Pruritic Rhinitis), Pathology and Treat- 


By J. A. Stucky, M.D., Lexington, | 


BANK NOTES AND INFECTION.—A contemporary directs 
attention to a point of some sanitary interest in connec- 
tion with the use of a paper currency—namely, the trans- 
‘ference of infectious disease by this means. He discourses 
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with somewhat alarming realism on the mischievous 
power posessed by the dirty notes for small sums which 
are common in some foreign countries. In a like strain 
he deals with the well-thumbed 41 notes so familiar in 
the sister kingdom of Scotland. Greasy, discolored, and 
old, he seems to trace them passing from hand to hand 
and class to class, avoiding no form of illness but escap- 
ing all measures of disinfection. The question thus 
opened is indeed to some extent a practical one, and there 
certainly is, from the medical standpoint, more to be said 
in favor of a frequent issue of new notes than of the con- 
tinued circulation of old and dirty ones. The velvet soft- 
ness of a well-used note is familiar to many of us, and it 
suggests the distinct advantage of using in the exchange 
of money some smooth and crisp form of paper upon 
which the germs of disease would be less likely to estab- 
lish themselves. No form of paper money can of course be 

urged from all such injurious influences, but there is no 
doubt that cleanliness even in this matter is in keeping 
with sanitary rule.—Zancet, Aug. 11, 1888. 


THE YALE THERMOMETRIC BUREAU.—The Thermomet- 
ric Bureau established in 1880 in connection with the 
Observatory of Yale University is accomplishing a work 
which physicians ought to appreciate. It has examined 
a gradually increasing number of thermometers during 
the years of its existence, but its usefulness is not meas- 
ured by the number of instruments that pass through its 
hands. There is from year to year an improvement in 
the quality of iustruments of American manufacture sub- 
mitted for verification, both actual and relative to foreign 
manufactures, and the Observatory claims a share of the 
credit for this improvement. 

‘It may now be fairly said—as it could not have been 
said before the institution of this Bureau—that the best 
clinical thermometers of American manufacture compare 
favorably with the best foreign manufactures, both in the 
smallness of the amount of the required corrections and 
in their uniformity throughout the seale.’’ Such was the 
statement of the managers of the Observatory in their 
last year’s report, and this year they find occasion to say 
that their good work is still progressing.—Poston Med. 
and Surg. Jour., August 16, 1888. 


DISINFECTING INSTITUTIONS IN GERMANY.—Meetings 
are being held in almost every city and town of any size 
in Germany for the purpose of arranging for the estab- 
lishment of disinfection institutions like those in opera- 
tion in Berlin and Dresden. Rundschau (Prag) recom- 
mends individual apothecaries to establish small disinfec- 
tion ovens in towns where the authorities will not take 
action, and thinks that such could be made sources of 
considerable revenue.—Sanitary News. 


SEWAGE VENTILATORS.—Tall factory chimneys are 
used as sewage ventilators in Carlisle, England. 


Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department U. S. 
Army, from August 18, 1888, to August 24, 1888. 
Col. Charles Sutherland, Medical Director, directed to 
inspect the medical department at Fts. Brady, Mack- 
inac, and Wayne, Mich.; Fts. Porter, Niagara and On- 
tario, N. Y.; Madison Bks. and Plattsburg Bks., N. Y.; 
Ft. Preble, Me.; Ft. Warren, Mass.; Ft. Adams, R. I.; 
Ft. Trumbull, Conn. 
August 16, 1888. 

Lieut.-Col. Edward P. Vollum, Asst. Surgeon U. S. Army, 
leave of absence extended two months. Par. 17, S. O. 
I92, A. G. O., August 20, 1888. 


Surgeon Jos. R. Smith, Medical Director Dept. of Dako- 
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Div. of the Atlantic, during absence of Col. Chas. Suth- 
erland. Par. 4,5. O. 170, Div. Atlantic, August 18, 
1888. 

Major a P. Wright, Surgeon U. S. Army, detailed 
as a member of Army Retiring Board, Ft. Leavenworth, 
Kan., vice A. A. Woodhull, Major and Surgeon U. S. 
A., relieved. Par. 10, S. O. 1g0, A. G. O., August 17, 
1888. 

Major John H. Janeway, Surgeon U. S$. Army, granted 
leave of absence for one month on surgeon’s certificate 
of disability. Par. 2,S. O. 41, Div. of the Pacific, Au- 
gust 8, 1888. 

Major A. A. Woodhull, Surgeon U. S. Army, relieved 
from duty with Army Retiring Board, Ft. Leavenworth, 
Kan. Par. 10, $. O. 190, A. G. O., August 17, 1888. 

Major Harvey E. Brown, Surgeon U.S. Army, upon being 
relieved by Capt. Wm. C. Gorgas, Asst. Surgeon U. S, 
Army, to proceed to his proper station, Jackson Bks., 
New Orleans, La., reporting in person to the command- 
ing officer of that post for duty. Par. 8, 5. O. 187, A. 
G. O., August 14, 1888. 

Capt. Stevens G. Cowdrey, Asst. Surgeon, granted leave 
of absence for one month. 5S. O. 77, Dept. of Texas, 
July 25, 1888. | 

Capt. Fred. C. Ainsworth, Asst. Surgeon U. 5S. A., to pro- 
ceed to Atlanta, Ga., and inspect the new Army hospi- 
tal at that place. Par. 18, S. O. 192, A. G. O., August 
20, 1888. 

Capt. Louis M. Maus, Asst. Surgeon U. S. Army, having 
completed rifle practice at Camp S. B. Luce, Fisher's 
Island, N. Y., to return to his proper station (Ft. Schuy- 
ler, N. H.). Par. 3, S. O. 171, Div. of the Atlantic, Au- 
gust 20, 1888. 

Capt. Geo. H. Tarney, Asst. Surgeon U. S. A., to proceed 
to St. Augustine, Fla., via Palatka, accompany the U. 
S. Troops thereat to Huntsville, Ala., as medical officer, 
and thereafter to return to his proper station (Ft. Mon- 
roe, Va.). Par. 4, S. O. 165, Div. Atlantic, August 13, 
1888. 

Capt. Daniel M. Appel, Asst. Surgeon, ordered to Ft. 
Blis:, Tex., for temporary duty. S. O. 77, Dept. of Tex., 
July 25, 1858. 

Capt. Wm. C. Gorgas, Asst. Surgeon U. S. A., leave of 
absence granted in S. O. 177, A. G. O., August 1, 1888, 
revoked, and ordered to proceed to Camp Monte Sano, 
Huntsville, Ala., and report in person to the command- 
ing officer thereof for duty, relieving Major Harvey E. 
Brown, Surgeon. Par. 8, S. O. 187, A. G. O., August 
14, 1888. 

Capt. W. O. Owen, Jr., Asst. Surgeon U. S. A., Ft. Leav- 
enworth, to report for temporary duty to the command- 
ing officer, Ft. Gibson, I. T. Par. 1, S. O. 104, Dept. of 
the Missouri, August 20, 1888. 

Asst. Surgeon Leonard Wood, U. S. A., to proceed from 
Ft. McDowell to San Carlos, A. T., and carry out the 
instructions of the Department commander; upon com- 
pletion of that duty to return to proper station. 5S. O. 
$9, Dept. of Ariz., August 1, 1888. 

Asst, Surgeon Charles F. Mason, U. S. Army, ordered to 
Et. Washakie, Wyom. Ter., for duty. Par. 5,5. O. 190, 
A. G. O., August 17, 1888. 


Official List of Changes in the Medical Corps of the U.S. 
Navy for the Week Ending August 25, 1888. 

Surgeon Manly H. Simons, detached from ‘‘ Constella- 
tion ’’ and to the Naval Acadetny. 

Pp. A. Surgeon A. C. H. Russell, detached from ‘‘ Constel- 
lation’’ and to the Naval Academy. 

P. A. Surgeon S. H. Dickson, detached from Marine Bks., 
Washington, D. C., and to the U. S. S. ‘‘ Richmond.” 

Pp. A. Surgeon F. J. B. Cordeiso, ordered to the U. S. S. 


ta, to inspect Fts. Pembina, Totton, Buford, Abraham 
lincoln and Yates, D. T. Par. 4, S. O. 77, Dept. of 
Dak., August 13, 1888. 

Surgeon Anthony Heger, U. S. A., in addition to his other 
duties, to attend to the duties of the Medical Director 


Mohican.” 
Surgeon W. G. Farwell, detached from the U. S. S. “‘Sar- 
atoga’’ and ordered home to wait orders. 
Surgeon Dwight Dickinson, detached from the U. S. S. 


‘*Portsmouth,’’ ordered home to wait orders. 
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